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ANNUAL  REPORT,  1917. 


Health  Department, 

Shire  Hall, 

Gloucester, 

1st  October,  1918. 


To  the  Chairman  and  Members 

of  the  Public  Health  and  Housing  Committee. 

Gentlemen, 

The  following  Report  has  been  prepared  with  some  little  difficulty  owing 
to  the  delay  in  receipt  of  many  of  the  District  Reports,  occasioned  in  some 
measure  by  stress  of  war  conditions  ; I am  glad,  however,  that  it  is  possible 
to  lay  it  before  you  three  months  earlier  than  on  the  previous  occasion. 

It  is  based  on  Interim  Annual  Reports,  as  in  the  past  two  years,  but  it  is 
hoped  that  full  information  for  the  period  will  be  made  available  when  the  war 
is  over.  The  remarks  on  general  sanitary  matters  are  therefore  considerably 
curtailed,  but  on  the  other  hand — in  some  measure  as  preparatory  for  post- 
war reconstruction — matters,  directly  a care  of  the  County  Council,  are  dealt 
rvith  somewhat  fully, — for  example,  Maternity  and  Child  Welfare  (p.  9), 
Tuberculosis  (p.  22)  and  Venereal  Diseases  (p.  26),  and  to  these  sections  1 
would  draw  your  attention  more  particularly.  Another  subject  of  the  greatest 
importance  from  the  point  of  view  of  preparation  for  future  (and  immediate) 
requirements  is  the  question  of  Housing  (p.  29),  and  to  this  matter  it  is 
desirable  that  attention  should  be  given  with  a view  to  such  action  being  taken 
by  the  County  Council  as  may  be  necessary  to  ensure  that  inhabitants  of  the 
County  are  provided  with  satisfactory  homes. 

Considering  all  the  difficulties  of  the  present  times  sanitary  administration 
has  been  maintained  with  reasonable  efficiency,  and  it  is  satisfactory  that 
during  the  year  under  review  the  prevalence  of  notifiable  infectious  disease — 
with  the  exception  of  the  outbreak  of  typhoid  fever  in  the  County  Asylum  (see 
page  18)— has  been  low. 

I have  the  honour  to  remain,  Gentlemen, 

Your  obedient  servant, 

J.  MIDDLETON  MARTIN, 

County  Medical  Officer  of  Health. 


WORKS  POSTPONED  OWING  TO  THE  WAR. 


1.  Tuberculosis  Dispensary  and  School  Clinic,  Kingswood. 

2.  Tuberculosis  Pavilion,  Warmley  R.D.  Isolation  Hospital. 

3.  Housing  Schemes  in  Cirencester  and  Stroud  U.D.,  Tewkes- 

bury B.,  and  Campden,  Chipping  Sodbury,  Cirencester, 
Dursley,  East  Dean,  Tewkesbury,  Thornbury,  Warmley 
and  West  Dean  R.D. 

4.  Water  Supply  Schemes  in  Dursley,  East  Dean,  Northloach, 

West  Dean  and  Winchcombe  R.D. 

5.  Sewerage  Schemes  in  Campden  and  Dursley  R.D. 


0 


SANITARY  STAFF, 

At  the  present  time  (September,  1918)  four  of  the  permanent 
Medical  Officers  of  Health — Deputy  Surgeon-General  Andrews 
and  Doctors  M.  Ashley,  T.  Rhine!  and  A.  Thomson  are  still 
on  active  service,  and  Dr.  G.  F.  Rigden  (Acting  M.O.H,  for 
the  East  Dean  R.D.)  joined  the  R.A.M.C.  during  1917,  Dr. 
R.  E.  B.  Yelf  returned  during  the  year. 

Of  the  Sanitary  Inspectors,  so  far  as  my  present  informa- 
tion goes,  the  following  are  now  serving  with  the  Forces:  — 

Air.  H.  Hook  (Awre,  Newnham  and  Westbury  U.D.) 

Air.  F.  Alicldleton  (Charlton  Kings  U.D.) 

Mr.  W.  H.  Davis  (Coleford  U.D.) 

Mr.  A.  W.  Callaway  (Nails worth  U.D.) 

Air.  P.  W.  Alcock  (Stow-on-the-Wold  U.D.) 

Mr.  F.  Casstles  (Faringdon  R.D.) 

Air.  Holloway  (Peb worth  R.D.) 

Mr.  A.  G.  Mugliston  (Wheatenhurst  R.D.) 

Mr.  L.  G.  Lyne  (East  Dean  R.D.)  who  served  for  nearly 
two  years  with  the  2nd  London  Sanitary  Company  returned  to 
his  duties  during  the  present  year. 

It  is  with  regret  that  I have  to  record  the  sudden  death  at 
the  end  of  1917  of  Dr.  A.  Fowell-Turner,  who  had  been  Medi- 
cal Officer  of  Health  of  Tewkesbury  B.  for  20  years  and  of  the 
Rural  District  for  32  years:  he  was  succeeded  by  Dr.  M.  Elder, 
who  is  also  engaged  in  private  practice. 

POPULATION. 

As  in  the  previous  two  years,  special  estimates  of  the  popula- 
tion of  the  various  districts  in  the  country  have  been  prepared 
by  the  Registrar  General  and  have  been  issued  for  the  use  of 
Aledical  Officers  of  Health.  Special  information,  not  usually 
available  between  the  usual  times  for  taking  the  census,  was 
obtained  as  to  the  home  population  in  the  particulars  returned, 
on  the  “ Sugar  Cards,”  and  this,  I understand,  was  used  as  a 
basis  for  the  estimates  of  the  civil  population  for  1917.  These 
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estimates  of  the  civil  population  are  used  for  calculating’  the 
death  rates,  but  for  birth  rates  higher  estimates  have  been  issued 
by  the  Registrar  General.  Both  figures  are  given  for  each 
district  in  Table  I.  at  the  end  of  this  Report  together  with  the 
birth  and  death  rates. 

On  the  usual  basis  the  population  of  the  County  at  the 
middle  of  1917  would  have  been  estimated  as  333,850,  i.e., 
12.5  o/o  above  the  estimate  of  the  civil  population  (292,039) 
given  by  the  Registrar  General.  It  is  again  mentioned  that 
as  the  estimates  of  population  are  exceptional,  the  rates  for 
war  years  are  not  strictly  comparable  with  those  of  peace  time, 
but  probably  in  large  areas  they  fairly  represent  the  position. 

VITAL  STATISTICS. 

TABLE  2. 

BIRTH  RATES 


.Revised  on  1911  Census. 


1917 

* 

1916 

* 

1915 

t 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

1907 

1906 

Ui'ban  

13.7 

18.0 

17.3 

47.6 

18.3 

17.6 

20.0 

20.2 

21.1 

20.5 

20.3 

21.8 

Rural  

15.1 

17.8 

18.35 

19.2 

20.2 

20.2 

20.9 

21.3 

21.85 

23-2 

22.1 

23.4 

Administrative  County 

14.7 

17.9 

18.0 

18.75 

19.6 

19,4 

20.6 

20.95 

21 .6 

22.4 

21.6 

22.9 

England  and  Wales  ... 

17.8 

21.6 

21.9 

23.8 

24.1 

23.9 

24.3 

25.1 

25.8 

26.7 

26.5 

27.2 

* The  rates  for  1916  and  1917  are  based  on  the  estimate  of  total  population  as  explained  in  the  text, 
t The  rate  for  1915  is  based  on  the  estimate  of  the  total  population  for  1914. 


The  actual  number  of  births  registered  during  the  year 
(4,786)  was  over  1,000  less  than  in  1916  and  1,700  less  than 
in  1913;  the  fall  in  the  birth  rate  is  shown  in  the  above  table. 
Taking  the  birth  rate  in  1913  as  100,  the  rate  in  both  urban 
and  rural  districts  and  in  the  County  as  a whole  was  75,  that 
is  only  three  quarters  of  the  rate  in  1913. 

For  the  first  time  the  number  of  births  was  less  than  the 
number  of  deaths  in  the  urban  districts;  in  the  rural  districts 
and  in  the  County  as  a whole  the  births  exceeded  the  deaths, 
but  the  excess  of  births  in  each  case  was  not  verv  irreat. 


The  percentages  of  the  total  births  that  were  illegitimate 


are  given  in  the  following  table  for 

O o 

the  past 

six 

years : — 

1912  1913 

1914 

1915 

1916 

1917 

Urban  Districts  ...  4.5  ...  5.4  ... 

4.7  ... 

6.1 

...  6.9 

...  9.7 

Rural  Districts  ...  3.5  ...  3.7 

3.8  ... 

4.1 

...  4.8 

...  4,8 

County 3.75  ...  4.2  ... 

4.1  ... 

4.7 

...  5.4 

. . . 6-2 

England  and  Wales  ...  4.3  ...  4.3  ... 

4.2  . . . 

4.4 

...  4.9 

... 

The  corresponding  proportions 

for  the 

respective 

district's 

during  1917  are  given  in  Table  I.  at  the  end  of  this  Report. 

The  proportion  of  illegitimate  births  has  increased  from 
3.75%  in  1912  to  6.2  % in  1917;  in  urban  districts  from 
4.5  % to  9.7  °/o  and  in  rural  districts  from  3.5  % to  4.8%. 
The  districts  with  the  highest  rates  in  1917  were  Tetbury  U.D. 
(26.3%),  Stow-on-the-Wold  U.  l).  (22.2  %),  Tewkesbury  14.  D. 
(14.8  %),  Westbury-on-Severn  U.D.  (14.3  %)  and  Cheltenham 
M.B.  (13.3  %),  and  with  the  lowest  rates,  Newnham  U.D. 
(Op  Kingswood  U.D.  (2.05%),  West  Dean  14 . 1) . (2.9%), 

Chipping  Sod  bury  R.D.  (3.2%),  Cirencester  R.D.  (3.2%), 
Warm  Icy  14.1).  (3.8  %)  and  East  Dean  R.D.  (4.2  %). 


TABLE  3. 
DEATH  RATES 


revised  on  Census  1911. 


1917 

1916 

1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

1907 

! 

1906 

Urban  

16.1 

15.4 

16.9 

1 3.7 

14.1 

12.6 

14.1 

12.6 

15.0 

13.7 

14.2 

14.5 

Rural  

] 1,6 

1 1.6 

1 1.8 

12.2 

12.6 

12.6 

13.0 

12.9 

13.0 

_ 

12.35 

13.4 

12.9 

Administrative  Cou nty 

15.0 

1 1.9 

15.1 

12.7 

13.05 

12.6 

13.3 

12.8 

13.6 

12.8 

13.6 

» 1 

CO 

r-H 

Ditto,  corrected  for  Sex 
and  Age  Distribution 

13.1 

13.0 

13.4 

11.1 

11.4 

11.0 

11.6 

11.1 

11.8 

11.1 

11.8 

11.7 

England  and  Wales  ... 

11.4 

14.0 

1 1.8 

13.6 

13.4 

13.0 

1 1.3 

13.2 

14.3 

14.5 

14.9 

15.3 

From  the  above  table  it  will  be  seen  that  while  the  death 
rate  in  rural  districts  was  the  same  as  in  1916,  the  rate  in 
urban  districts  approached  the  high  figure  of  1915.  This  was 
mainly  due  to  large  numbers  of  deaths  from  pulmonary  tuber- 
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culosis,  cancer  and  bronchitis.  Reference  has  already  been 
made  to  the  excess  of  births  over  deaths  in  urban  districts  and 
a comparison  of  the  birth  and  death  rates  (which,  as  already 
mentioned,  are  calculated  on  different  estimates  of  the  popula- 
tion) shows  that  the  birth  rate  exceeded  the  death  rate  in  0 
of  the  13  urban  districts  and  14  of  the  22  rural  districts.  The 
most  marked  exceptions  are  the  colliery  and  manufacturing- 
districts  of  East  and  West  Dean  and  Lydney  Rural  Districts 
and  Kingswood  Urban  District,  all  of  which  had  relatively  low 
death  rates  as  well  as  relatively  high  birth  rates. 


INFANTILE  MORTALITY. 


TABLE  4. 


1017 

191(1 

1915 

191 1 

1913 

1912 

1911 

1910 

1909 

1998 

Urban  

82 

GO 

89 

72 

90 

70 

111 

86 

103 

97 

Rural  

70 

66.5 

83.5 

76 

67 

73 

87 

72 

72 

77 

Administrative  County 

73 

66 

85 

75 

ro 

i O 

72 

95 

76 

81 

83 

England  and  Wales  ... 

97 

91 

110 

105 

108 

95 

130 

105 

109 

12® 

The  actual  numbers  of  deaths  of  infants  under  the  age  of 
one  year  (349)  were  the  smallest  on  record  in  any  year,  both 
in  urban  (108)  and  in  rural  (241)  districts,  but  the  numbers 
of  births  being  considerably  smaller,  the  proportions  of  deaths 
per  1,000  births  arc  higher  as  shown  in  the  above  table.  This 
rise  in  the  infantile  mortality  appears  to  have  been  general 
over  the  whole  country,  but  as  particulars  have  not  been  given 
separately  as  to  the  causers  of  deaths  of  infants  there  is  not 
sufficient  information  for  a complete  analysis  of  the  conditions. 
It  appears,  however,  that  the  chief  reduction  in  the  actual 
number  of  deaths  has  taken  place  in  causes  grouped  as  diarr- 
lioeal  and  wasting  diseases;  this  is  so  far  satisfactory  as  showing 
that  the  wastage  of  infant  life  from  these  preventable  causes 
did  not  increase  but  the  numbers  of  deaths  attributed  to  dis- 
eases of  the  lungs  (bronchitis  and  pneumonia)  were  slightly 
higher. 


The  districts  with  rates  above  the  average  during  the  past 
7 years  were  (in  decreasing  order)  Tetbury  U.D.  (149),  Nails- 
worth  U.D.  (131),  Warmley  R.D.  (126),  Newent  R.D.  (116), 
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East  Dean  R.D.  (114),  Cheltenham  M.B.  (113),  Tewkesbury  B. 
(113),  Coleford  U.D.  (112),  Stow-on- the- Wold  U.D.  (112), 
King’s  wood  U.D.  (107),  Campden  R.D.  (105)  and  Cirencester 
U.D.  (103),  taking-  the  average  for  the  County  as  100.  A com- 
parison of  the  average  infantile  mortality  for  the  7 years 
(1911-17)  with  that  for  the  previous  ten  years  shows  that  con- 
siderable improvement  has  taken  place  in  nearly  all  areas,  and 
particularly  in  Marston  Sicca  R.D.,  Westbury-on- Severn  U.D. 
Awre  U.D.,  Charlton  Kings  U.D.,  Stroud  U.D.,  Newnham 
U.D.,  Tetbury  R.D.,  Kingswood  U.D.  and  Lydney  R.D.  There 
is,  however,  room  for  much  further  improvement  and  need  for 
extended  efforts  to  this  end. 


MATERNITY  AND  CHILD  WELFARE. 


In  the  previous  section  of  this  Report  it  was  mentioned  that 
the  actual  number  of  infant  deaths  was  the  smallest  on  record 
though — owing  to  the  very  small  number  of  births — the  death 
rate  per  1,000  births  (73)  was  slightly  higher  than  in  the 
previous  year  ; though  slightly  higher,  lower  rates  were 
reached  only  in  1912  (72)  and  1916  (66). 

I made  a full  note  on  the  circumstances  of  the  County  in 
this  matter  in  my  Report  for  last  year,  and  then  mentioned  the 
directions  in  which  it  appeared  there  was,  more  particularly, 
room  for  special  action,  namely,  ante-natal  work  and  care  of 
infants  in  the  first  few  weeks  of  life.  I also  gave  in  some  detail 
the  arrangements  made  in  connection  with  Health  Visiting,  Wel- 
fare Centres  and  Provision  of  Midwives.  Of  the  subsequent 
developments,  the  following  is  a short  resume. 

Notification  of  Births. 

The  proportions  of  births  notified  in  the  two  years  1916 
and  1917  were:  — 


Births 

Registered 


Births 

Notified 


Percentage 


Notified 

78.9 

89.0 


1916 

1917 


5,852 

4,786 


4,620 

4,261 
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In  some  areas  notification  is  well  carried  out  but  in  others 
this  requirement  did  not  receive  by  any  means  full  attention. 
With  a view  to  simplifying  the  transmission  of  information  of 
the  occurrence  of  births  to  Health  Visitors,  the  Local  Govern- 
ment Board  issued  an  Order  on  12th  January,  1918,  trans- 
ferring the  duty  of  receiving  the  notifications  from  the  District 
Medical  Officers  of  Health  to  the  County  Medical  Officer  of 
Health,  with  respect  to  the  whole  of  the  County  except  Chel- 
tenham M.B.,  Kingswood  U.D.  and  East  Dean  and  West  Dean 
B. D.  This  alteration  has  also  the  advantage  of  enabling  me 
on  receipt  of  births  registered  but  not  notified  to  communicate 
directly  with  doctors  and  certified  midwives  who  fail  to  notify 
births,  drawing  their  attention  to  the  requirements  of  the  Notifi- 
cation of  Births  Acts  and  reminding  them  that  otherwise  the 
cases  cannot  have  the  prompt  assistance  of  the  Health  Visitors. 

Health  Visiting. 

The  nurses  engaged  in  Health  Visiting  during  the  year  were 
the  seven  whole-time  County  Nurseis  and  78  District  Nurses. 
Jdie  numbers  of  cases  referred  and  visits  paid  since  this  work 
was  commenced  (1st  April,  1916)  are:  — 


Births  referred 

First 

'Total 

to  Visitors 

Visits 

Visits 

Period  to  31st  December,  1916 

...  1,472  ... 

1,857 

...  3,735 

Year  1917  

. . . 3,650  . . . 

3,320 

...  13,359 

1918  —First  quarter  . . . 

784  ... 

753 

...  5,327 

Second  quarter... 

...  1,095  ... 

897 

6,055 

Third  quarter  ... 

753  ... 

717 

...  4,674 

The  numbers  of  births  referred  do  not  agree  with  the 
numbers  notified,  as  the  nurses  have  not  yet  got  in  the  way  of 
keeping  their  records  accurately,  but  greater  attention  is  now 
given  to  this  matter  and  it  is  hoped  future  returns  will  be 
even  more  nearly  correct.  The  main  points  are  that  much  use- 
Ld  work  is  being  done  and  that  the  persons  doing  it  are  really 
interested  in  it:  the  numbers  of  visits  during  1917  are  good 
in  that  they  tend  to  show  that  continuous  observation  is  kept 
over  the  cases,  the  total  visits  averaging  nearly  four  times  the 
number  of  first  visits. 

Maternity  and  Child  Welfare  Centres. 

A report  on  existing  centres  for  the  period  to  the  31st 
March,  1918,  was  made  by  Miss  Milford,  the  Superintendent 
ol  the  County  Nursing  Association,  who  assists  me  in  the  ad- 
ministration of  Maternity  and  Child  Welfare  Work.  From  her 
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report  it  appears  that  there  were  then  26  centres  in  the  County 
(3  in  Cheltenham)  of  which  eight  were  started  during  1918. 
Several  of  these  are  very  modest  in  character  but  all  appear 
to  be  doing  useful  work,  and  the  County  Council  decided  to 
make  a small  grant  towards  the  expenses  of  each  centre  with 
a view  to  encouraging  their  improvement  and  development. 
The  shortage  of  doctors  has  made  it  difficult  to  secure  their 
regular  attendance,  but  they  have  been  most  helpful  in  many 
places  and,  when  they  can  not  he  present  at  the  centres,  have 
agreed  to  see  children  referred  from  centres  at  their  surgeries. 

Provision  or  Midwifery  Assistance. 

It  has  not  proved  practicable  to  do  so  much  as  was  hoped 
in  the  way  of  providing  midwifery  assistance  in  places  without 
certified  midwives,  partly  owing  to  the  difficulty  in  obtaining 
nurses  and  also  suitable  candidates  for  training,  and  partly  to 
lack  of  response  from  unprovided  localities.  With  a view  to 
* making  training  more  attractive,  the  County  Nursing  Associa- 
tion have  slightly  improved  the  conditions  of  training,  and 
efforts  have  been  made,  with  some  measure  of  success,  to  render 
the  salaries  paid  to  district  nurses  more  commensurate  with 
the  positions  they  should  occupy.  The  County  Council  have* 
assisted  the  County  Nursing  Association  by  considerably  in- 
creasing the  grant  made  to  their  funds.  The  Council  have 
further  agreed  to  contribute  towards  the  expenses  of  starting 
and  maintaining  new  District  Nursing  Associations.  As  a 
result  of  these  combined  efforts,  in  spite  of  the  number  of 
unprovided  parishes  being  increased  by  12  owing  to  four  un- 
affiliated Associations  being  given  up,  the  total  number  was 
increased  only  from  55  at  the  end  of  1916  to  63  at  the  end 
of  1917.  During  1918  this  number  has  been  reduced  by  12  to 
51  mainly  from  the  formation  of  4 District  Nursing  Associa- 
tions . 

Payment  of  the  Fees  of  Medical  Practitioners  called  in 
by  Certified  Midwives. 

With  a view  to  removing  difficulty  in  securing  skilled  assist- 
ance, the  County  Council  decided  on  the  7tli  January,  1918,  to 
pay  the  fees  of  medical  practitioners,  whose  assistance  is  re- 
quired by  certified  mid  wives,  in  accordance  with  a fixed  scale; 
this  was  later  revised  and  is  now  in  great  measure  that  recom- 
mended by  the  British  Medical  Association. 
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Necessitous  and  Difficult  Maternity  Cases  Requiring  In- 
Patient  Treatment. 

The  County  Council  have  also  made  arrangements  whereby 
these  cases  can  be  treated  in  the  Maternity  Wards  of  the  Chel- 
tenham and  Gloucester  District  Nursing  Homes. 

Provision  oe  Food  and  Milk  for  Expectant  and  Nursing 
Mothers  and  Children. 

On  the  issue  of  the  Food  and  Milk  (Mothers  and  Children) 

Orders,  1918,  a scheme  was  prepared  w7hereby  necessary  sup- 

plies which  would  not  otherwise  be  available  would  be  pro- 
vided by  the  County  Council.  In  connection  therewith  the 
assistance  of  District  Nursing  Associations  was  sought  with  a 
view  to  their  allowing  their  nurses  to  act  as  centres  for  the 
distribution  of  supplies.  It  would  not  appear  that,  under 
present  conditions,  the  cases  in  which  the  intervention  of  the 

County  Council  is  necessary  are  numerous,  but  this  additional 

assistance  should  be  very  helpful  for  those  persons  requiring 
it. 

NOTIFIABLE  DISEASE. 

The  year  1917  was  marked  as  a period  of  low  prevalence 
of  notifiable  infectious  disease,  the  attack  rate  for  all  the  com- 
mon diseases — scarlet  fever,  diphtheria,  typhoid  fever,  puer- 
peral fever  and  erysipelas — being  the  lowest  on  record  in  the 
country  as  a whole.  The  same  holds  good  for  this  County 
(except  for  typhoid  fever)  and  in  most  other  areas,  though 
there  are  exceptions  where  one  or  other  disease  was  unusually 
prevalent.  In  Gloucestershire  the  average  fatality  of  scarlet 
fever  was  very  low,  but  as  will  be  seen  from  the  following  table 
there  have  been  periods  in  which  lower  rates  have  been  reached 
than  the  fatality  figures  for  1917  for  diphtheria  and  typhoid 
fever. 
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TABLE  5. 


Average  Fatality  (deaths  per  100  cases)  of  Scarlet  Fever,  Diphtheria 

and  Typhoid  Fever. 


Scarlet  Fever 

Diphtheria 

T.Vl 

)hoid  Fe 

ver 

Urban 

Rural 

County 

Urban 

Rural 

County 

Urban 

Rural 

County 

1896-1898 

1.82 

2.09 

1.98 

20.4 

22  3 

21.7 

21.0 

20.9 

20.9 

1899-1901 

2.38 

1.78 

1.98 

10.3 

15.7 

13.5 

15.55 

16.9 

16.1 

1902-1904 

1.73 

1.88 

1.84 

10.5 

9.9 

10.1 

19.0 

10.5 

13.4 

1905-1907 

.65 

1.51 

1.26 

12.0 

7.8 

8.5 

17.6 

11.6 

13.8 

1908-1910 

.40 

1.32 

1.08 

6.1 

10.7 

9.25 

25.7 

13.1 

19.2 

1911-1913 

.92 

1.14 

1.07 

5.9 

6.8 

6.6 

11.9 

11.6 

11.8 

1914-1916 

1.23 

1.25 

1.24 

12.4 

14.0 

13.5 

14.5 

31.7 

23.0 

1917 

... 

.47 

.35 

11.1 

10.9 

11.0 

100.0 

13.6 

16.2 

The  attack-rates  for  scarlet  fever  and  diphtheria  in  the 
different  districts  in  the  County  have  varied  greatly  from  year 
to  year,  and  in  groups  of  years,  since  notification  was  generally 
adopted,  now  rather  over  20  years;  generally  speaking,  after 
a period  of  prevalence  a district  is  more  or  less  immune  for 
some  time,  epidemics  coming  in  waves.  The  only  district  in 
which  there  was  a markedly  high  and  persistent  incidence  of 
scarlet  fever  is  the  Warmley  R.D.;  on  the  other  hand,  diph- 
theria has  shown  a distinct  tendency  to  persist  in  certain  areas, 
especially  Nailsworth  U.D.,  Coleford  U.D.  and  Thornbury 
R.D.;  while  others  have  been  fairly  immune — Newnham  U.D., 
Tewkesbury  B.,  and  Cirencester,  Marston  Sicca,  Northleach, 
Stow-on-the-Wold  and  Tewkesbury  Rural  Districts.  The  dis- 
tricts in  which  the  incidence  of  typhoid  fever  has  been  more 
particularly  and  regularly  heavy  throughout  the  20  years  have 
been  Coleford  U.D.,  Campden  R.D.,  Cheltenham  M.B.,  Tewkes- 
bury B.,  Gloucester  R.D.  and  Thornbury  R.D.  In  Coleford  the 
water  supply  is  acknowledged  to  be  in  a very  unsatisfactory 
position  and  the  excess  in  Gloucester  R.D.  is  duo  to  outbreaks 
in  the  Asylum;  the  high  incidence  in  the  remaining  districts 
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is  at  present  unexplained.  The  average  attack-rate  in  the 
County  has  fallen  from  38  cases  per  100,000  of  the  population 
in  1896-1900  to  14  per  100,000  in  1911-5. 

As  regards  the  fatality,  Table  V.  shows  the  steady  fall  in 
the  virulence  of  the  type  of  scarlet  fever,  and  the  drop  in  the 
mortality  from  diphtheria,  while  that  from  typhoid  fever  is  not 
so  constant.  The  decrease  with  respect  to  diphtheria  is  by  no 
means  so  satisfactory  as  it  should  be,  and,  as  mentioned  last 
year,  certain  districts  have  unduly  high  average  rates,  though 
the  reason  is  uncertain.  The  explanation  Dr.  Green  gives  for 
the  high  fatality  in  the  Stroud  R.D.  during  1917  is  “ that 

CD  kJ  CD 

“ several  cases  came  under  observation  too  late  for  anti-toxin 
“ to  have  useful  effect,”  and  this  may  possibly  account  for  the 
high  mortality  in  the  other  districts  in  question. 

SMALLPOX. 

No  cases  have  been  notified  since  1911,  but,  in  view  of  the 
serious  character  of  the  disease  and  the  dangerous  results  which 
are  liable  to  follow  the  introduction  of  a case  amongst  such 
an  unprotected  population  as  that  in  the  County  is  steadily 
becoming,  it  is  of  the  utmost  importance  that  machinery  for 
dealing  with  the  infection  should  be  always  ready.  For  this 
reason  it  is  satisfactory  that  arrangements  have  been  made,  as 
mentioned  in  the  section  dealing  with  Isolation  Hospitals,  where- 
by accommodation  for  any  case  which  may  be  introduced  will 
be  immediately  available  for  a very  large  part  of  the  County; 
the  position  oil'  the  remainder  of  the  County  is  now  under  con- 
sideration in  the  hope  that  it  may  prove  practicable  to  make 
similar  arrangements  for  the  isolation  of  cases.  Important  as 
this  is,  success  in  dealing-  with  the  infection  when  it  is  intro- 
duced will  be  obtained  only  if  other  necessary  measures— 
amongst  which  observation  of  contacts  and  general  vaccination 
are  essential — are  carried  out  completely.  To  enable  action  as 
regards  vaccination  to  be  taken  promptly,  the  Local  Government 
Board  issued  the  Public  Health  (Small-pox  Prevention)  Regula- 
tions, 1917,  dated  12th  February,  1917,  authorising  Medical 
Officers  of  Health  to  perform  vaccination  and  re-vaccination 
of  contacts. 

Since  the  above  notes  were  written  1 have  had  an  oppor- 
tunity of  reading  a survey  of  “ The  Incidence  of  Small-pox 
throughout  the  World  in  Recent  Years  ” by  Dr.  R.  Bruce-Low, 
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issued  by  the  Local  Government  Board,  and  I have  extracted 
therefrom  the  particulars  given  in  the  following  table  which 
shows  the  incidence  of  small-pox  in  various  European  countries 
in  the  last  five  years:  — 


Gas 

es  of  Small- 

FOX. 

1913 

1911 

1915 

1916 

1917 

Russia  (4  large  towns) 

98  .. 

. 1,219 

...  1,649 

...  1,793*  . 

. 1,349* 

Austria 

? 

339 

. ..  25,350 

...  24,120  .. 

? 

Germany 

90 

138 

175* 

524  . 

’.  2,357* 

Sweden 

37*  .. 

2 

? 

6 . 

. 2191 

Norway 

0 .. 

13 

0 

0 . 

0 

Holland  

36  .. 

2 

7 

79+  . 

9 

France  (Paris  only)  . . . 

40  .. 

36 

25 

2 

? 

England  and  Wales  ... 

115  .. 

65 

90 

149  . 

5 

Italy  ... 

1,414  .. 

859 

626 

641  . 

9 

Dr.  Bruce-Low  in  his  introduction  says: 

“ The  last  great  epidemic,  which  involved  the  whole  of  Europe,  developed 
at  the  time  of  the  Franco-German  War  in  1870,  and  as  there  is  a possibility  that 
history  may  repeat  itself,  and  that  a very  serious  outbreak  of  small-pox,  spreading 
over  the  whole  of  Europe,  may  develop  during  or  immediately  after  the  con- 
clusion of  the  present  war,” 

he  gives  the  main  features  of  the  1870  outbreak  which  persisted 
in  some  of  the  Countries  up  to  1875  or  later,  lie  observes 
that: 

“The  circumstances  of  the  present  war  resemble  in  certain  particular^ 
those  of  1870,  but  the  armies  of  the  present  day  are  on  a far  vaster  scale  than 
those  of  47  years  ago,  and  the  opportunities  for  mischief,  if  like  conditions' to 
those  of  1870  arose,  would  be  infinitely  greater.” 

As  the  above  table  shows,  there  has  been  considerable  pre- 
valence of  the  disease  in  Russia,  Austria  and  Germany,  spread 
amongst  civilians  in  the  last  country  apparently  by  captured 
Russians.  Dr.  Bruce-Low  concludes  this  section  of  his  report 
by  saying: 

“ As  the  war  continues  in  Europe  and  in  the  Rear  East,  conditions  have 
arisen  which  tend  to  aggregate  susceptible  populations  under  insanitary 
arrangements,  with  overcrowding  and  consequent  lowered  vitality.  This  must 
tend  to  promote  the  spread  of  small-pox  and  intensify  its  type  and  virulence. 

. . . . Even  the  present  degree  of  prevalence  is  sufficiently  serious  to 

make  the  frequent  introduction  of  small-pox  into  the  United  Kingdom  from  the 
Continent  a likely  event.  This  will  be  still  more  likely  if  Continental 
epidemics  of  the  disease  become  more  severe  and  widespread  ; while  should  a 
general  intensification  of  Continental  small-pox  coincide  with  the  end  of  the 
war  and  the  resumption  of  free  communications,  the  opportunities  of  introduc- 
tion of  infection  into  this  country  will  become  numerous  and  serious.” 


*1  ncomplete. 


t First,  9 months. 


fSix  months  only. 
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The  only  prophylactic  against  this  disease  known  to  medical 
science  is  vaccination  and,  as  an  instance  of  its  value,  in  the 
French  Army,  now  a well-vaccinated  body  of  men,  not  a single 
case  of  small-pox  occurred  from  the  outbreak  of  war  up  to 
June,  1917,  a great  contrast  to  what  occurred  in  the  French 
Army  during  the  war  of  1870-1. 


SCARLET  FEVER. 


TABLE  6. 


1917 

1916 

1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

Cases  

286 

517 

1169 

1769 

1301 

770 

927 

7 

677 

532 

Deaths  

1 

5 

20 

18 

13 

7 

12 

7 

6 

6 

Hospital  Cases 

172 

220 

591 

935 

738 

413 

343 

309 

315 

2o2 

Case  Fatality  

o — 

.oo 

.97 

1.71 

1.02 

1.0 

.91 

1.29 

1.22 

.89 

1.13 

Death-rate  per  1000 

.00 

.02 

.06 

.05 

.04 

.02 

.01 

.03 

.02 

.02 

England  and  Wales: 
Death-rate  per  1000 

.02 

.04 

.07 

.08 

.06 

.055 

.05 

.07 

.09 

.08 

The  number  of  cases  notified  during  1917  was  280,  which 
approaches  one-half  of  the  previous  lowest  number  in  any  year, 
namely  517  in  1916.  This  low  prevalence  was  experienced 
fairly  generally  in  the  whole  County  in  both  urban  and  rural 
districts,  but  there  were  a few  areas  in  which  fairly  large 
numbers  were  notified;  for  example,  in  Stroud  (47  cases).  Ciren- 
cester (27)  and  No  wont  (21)  rural  districts.  As  regards  the 
Stroud  R.D.  it  is  said  that  the  cases  were  all  of  a mild  type 
and  were  distributed  over  9 parishes.  The  mildness  of  type 
appears  to  have  been  a general  experience  and  there  was  only 
one  fatal  case,  in  the  Thornbury  R.D. 
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DIPHTHERIA. 


TABLE  7. 


1917 

1916 

1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

Cases  

300 

307 

516 

605 

393 

406 

418 

551 

401 

486 

Deaths  

*>  e 
Ot) 

46 

69 

78 

30 

29 

20 

37 

39 

57 

Hospital  Cases 

199 

170 

223 

271 

125 

110 

143 

254 

106 

171 

Case  Fatality  

11.0 

15.0 

13.4 

12.9 

7.9 

7.1 

4.8 

6.7 

9.7 

11.7 

Death-rate  per  1000 

.11 

.15 

.22 

.24 

.09 

.09 

.06 

.11 

.11 

.17 

England  and  Wales : 
Death-rate  per  1000 

.13 

.14 

.165 

.16 

.12 

.12 

.135 

.12 

.15 

.16 

The  decrease  in  the  prevalence  of  this  disease  was  by  no 
means  so  well  marked,  for  the  total  number  of  cases  (300)  was 
little  short  of  that  in  19 16  (307),  about  one-half  the  number 
in  the  years  of  greatest  prevalence,  namely,  632  in  1905,  648 
in  1907  and  605  in  1914.  In  the  urban  districts  the  notifica- 
tions increased  from  93  in  1916  to  144  in  1917,  mainly  due 
to  unusual  prevalence  in  Cheltenham  M.B.  where  the  maximum 
number  of  cases  in  any  year — 105 — was  notified;  the  previous 
maximum  was  103  in  1914,  followed  by  two  years  of  compara- 
tively low  prevalence.  Dr.  Garrett,  the  Medical  Officer  of 
Health  for  the  Borough,  says  that  “ the  disease  generally  was 
“ not  limited  to  any  locality  in  particular  but  nearly  every  district 
in  the  town  was  affected.”  There  was  a distinct  outbreak  in 
a school  run  in  connection  with  the  Roman  Catholic  Poor 
House  towards  the  end  of  the  year.  No  death  was  connected 
with  this  outbreak. 

The  only  rural  districts  in  which  over  20  cases  were  notified 
were  East  Dean  with  31  cases  and  Stroud  with  25  cases.  Of 
the  former  it  is  said  that  “ the  cases  were  of  a spasmodic 
“ character  but  there  were  two  small  epidemics  connected  with 
“two  schools;  ” the  disease  was  of  a milder  type  than  in  1916 
when  56  cases  were  notified.  In  the  Stroud  R.D.  '4  deaths 
occurred,  a case  fatality  of  16  o/o,  a high  rate  attributed  to 
anti-toxin  not  being  given  till  late  in  the  disease.  A peculiarly 
virulent  little  outbreak  occurred  in  Todenham  in  the  Campden 
R.D.  where  three  out  of  six  cases  notified  from  six  different 
families  proved  fatal. 
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In  my  last  Report  attention  was  specially  drawn  to  the  liigli 
fatality  for  1916  in  the  County  generally  and  to  certain  districts 
in  particular,  and  it  is  to  be  hoped  that  the  decrease  noted 
this  year  (to  11.0  %)  will  be  followed  by  a further  reduction 
in  the  present  year  to  the  low  rates  of  1909  to  1913,  or  even 
lower. 

ENTERIC  (TYPHOID)  FEVER. 

TABLE  8. 


1017 

1916 

1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

Cases  

68 

38 

30 

54 

35 

28 

90 

26 

53 

67 

Deaths  

11 

8 

4 

15 

9 

1 

8 

10 

7 

11 

Hospital  Cases 

10 

26 

9 

8 

8 

6 

41 

8 

25 

24 

Case  Fatality  

16.2 

21.1 

16.7 

27.8 

25.7 

3.6 

8.9 

38.5 

13.2 

16,1 

1 )eath-rate  per  1000 

.01 

.03 

•02 

.05 

.03 

.003 

.02 

.03 

.03 

.03 

England  and  Wales : 
Death-rate  per  1000 

.03 

.03 

•035 

.05 

•04 

.04 

.07 

.05 

.06 

.07  5 

The  number  of  cases  notified  during  1917  (68)  was  the 
highest  in  any  year  since  1911  (90),  due  almost  solely  to  two 
outbreaks,  with  68  cases,  in  the  County  Asylum  in  the  Glou- 
cester R.D.;  only  2 cases  (both  in  Cheltenham  M.B.)  were 
reported  in  urban  districts. 


Previous 
were : — 


outbreaks  reported  in  connection  with 


1903 

1907 

1908 
1911 

1915 

1916 


3 cases 


v ?? 

1 case 
4 cases 


the  Asylum 


The  late  Dr.  F.  T.  Bond  (formerly  M.O.H.  for  the  Glou- 
cester R.D.)  gave  considerable  attention  to  the  Asylum  out- 
breaks and  the  only  explanations  offered  were: 

(1)  “ Related  to  influences  connected  with  asylum  life  generally  which 

appear  to  predispose  the  occupants  of  these  institutions  to  this  type  of  disease,” 
(Annual  Report,  1903,  page  81),  and  (2)  “ I have  little  doubt  that  they  were  due 
to  the  influence  of  infection  communicated  by  ‘ carrier  ’ cases,  who  had 
opportunities  of  contaminating  food  in  a casual  way  which  it  is  very  difficult  to 
trace.”  (Annual  Report,  1907,  page  65). 
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In  1917  two  outbreaks  occurred,  both  in  the  First  Asylum, 
the  first  in  the  early  part  of  the  year  (January  to  April)  when 
35  persons,  including  8 of  the  staff,  were  affected,  and  the 
second,  in  November  and  December,  when  29  persons,  includ- 
ing 1 of  the  staff,  sickened,  totals  of  55  patients  and  9 staff. 
These  were  all  females  with  the  exception  of  4 during  the  first 
•outbreak.  The  conditions  were  very  difficult  owing  to  the  fact 
that  the  Asylum  is  overcrowded,  as  the  Committee  agreed  in 
March,  1915,  to  take  144  female  Cardiff  patients  and  so  help 
to  release  the  Cardiff  Asylum  for  use  as  a Military  Hospital. 

The  original  source  of  these  outbreaks  appears  to  have  been 
a woman,  suffering  from  mania,  who  was  admitted  on  29th 
August,  1916,  from  Cheltenham;  at  that  time  five  of  her  chil- 
dren were  in  hospital  with  typhoid  fever  and  later  her  husband 
and  another  child  were  attacked.  She  herself  was  notified  as 
suffering  from  the  disease  about  a fortnight  after  admission; 
the  following  month  (October,  1916)  a boy  of  3 years  in  the 
same  ward  and  a woman  in  an  adjoining  ward  were  also 
notified.  Nothing  more  happened  till  15th  January,  1917, 
when  a woman  in  another  ward,  and  23rd  January,  a woman 
in  the  same  ward  as  the  original  case,  were  notified.  Between 
this  and  April  33  further  cases,  a total  of  35,  were  reported, 
6 of  the  patients  dying.  There  was  then  an  interval  of  seven 
months  after  which  up  to  the  end  of  the  year  29  further  cases, 
including’  one  attendant,  were  notified,  6 proving  fatal.  The 
cases  were  distributed  over  various  wards,  mainly  No.  17  in 
the  early,  and  Nos.  14  and  18  in  the  later  outbreak,  but,  owing 
to  the  overcrowded  condition  of  the  Asylum,  the  mixing  of 
the  patients  from  different  wards  in  the  same  dormitories  could 
not  be  avoided. 

From  the  course  of  the  outbreak  there  appeared  to  be  no 
general  source  of  infection,  such  as  water  or  food  supply,  and 
the  circumstances  pointed  to  casual  personal  infection  as  being 
the  predominant  factor  in  the  spread  in  both  outbreaks.  In 
support  of  this  view,  the  class  of  the  cases  mentally  was  low 
and  many  of  the  inmates  of  the  affected  wards  had  very  dirty 
habits.  The  patients  required  the  personal  attention  of  the 
attendants  and  this  contact  would  explain  the  fact  that  so  many 
of  the  latter  fell  victims  from  not  taking  rigid  precautions  in 
the  way  of  washing  before  taking  their  own  meals.  Food  in- 
fection in  the  ivards  is  not  excluded  as  the  patients  had 
necessarily  to  handle  the  food  owing  to  deficiency  in  the  number 
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of  attendants.  The  infection  appears  to  have  been  carried  on 
from  the  first  to  the  second  outbreak  by  an  inmate  who  suffered 
in  the  early  outbreak  and  died  during  the  second. 

The  precautions  taken  included  the  inoculation  of  46  mem- 
bers oi  the  staff  with  typhoid  vaccine,  and  the  sorting  out  the 
patients  so  as  to  separate  as  far  as  possible  the  infected  and  the 
suspected  and  noil-infected  from  one  another.  The  last  case 
was  notified  on  the  18th  December. 

PUERPERAL  FEVER. 

The  number  of  cases  notified  (4)  was  the  smallest  on  record, 
but  4 deaths  attributed  to  this  condition  occurred  in  Kingswood 
U.D.  (2),  Lydney  K.D.  (1)  and  Tetbury  R.D.  (1),  districts 
in  which  no  cases  were  notified.  The  total  number  of  deaths 
was  5,  one  further  fatal  case  occurring  in  Cheltenham  M.B.; 
though  this  number  has  been  smaller  (3  and  4)  in  some  recent 
years,  the  average  is  only  about  one-half  what  it  was  in  the 
early  part  of  the  century.  Of  the  four  notified  cases  two 
patients  were  attended  by  midwives  and  2 by  medical  men. 

CEREBRO  SPINAL  FEVER. 

Ten  cases  were  notified,  2 in  Nails  worth  U.D.  and  1 each  in 
Cheltenham  M.B.,  Kingswood  U.D.,  and  Chipping  Sodbury, 
Dursley,  East  Dean,  Gloucester,  Stroud  and  Thornbury  It . I) . 
Seven  deaths  were  attributed  to  this  cause,  a fatality  rate  per 
cent,  of  70.  All  10  cases  were  notified  in  the  first  half  of  the 
year,  5 in  each  quarter.  In  no  instance  was  the  source  of 
infection  definitely  traced,  but  two  were  relatives  of  soldiers 
home  on  leave,  and  two  were  workers  in  different  munition 
factories.  Eight  specimens  of  cerebro -spinal  fluid  were  ex- 
amined, the  meningo-coceus  being  found  in  5 instances;  one 
specimen  was  reported  as  being  probably  tubercular.  In  ad- 
dition, 20  swabs  were  examined,  all  with  negative  results. 

POLIOMYELITIS. 

Ten  cases  of  this  disease  were  notified  during  the  year — 
six  in  Cheltenham  M.B.  and  sporadic  cases  in  Charlton  Kings, 
Northleach  and  Winchcombe  R.D.  The  numbers  in  1915  and 
1916  were  10  and  11  respectively.  As  regards  the  Cheltenham 
cases,  Dr.  Garrett  says:  — 
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“ Of  this  disease  we  had  six  notifications,  three  of  them  being  of  College 
boys  resident  in  two  different  houses  and  one  of  them  died.  The  other  three 
cases  were  casual  cases  not  connected  with  each  other  and  neither  died.  The 
ages  of  the  cases  varied  between  two  and  seventeen  years,  four  were  boys,  two 
girls.  The  cases  all  occurred  between  September  7th  and  October  25th,  and 
on  former  occasions  the  disease  has  here  showed  the  same  marked  predilection 
for  the  late  summer  and  autumn  season.  In  1916  we  had  ten  cases  between 
August  10th  and  October  29th,  the  oncoming  cold  weather  appearing  to  put  an 
end  to  the  disease.  The  spread  is  so  insidious  and  its  means  so  uncertain  as 
to  render  it  particularly  difficult  to  apply  effective  preventive  measures.  The 
fact  of  the  cases  usually  occurring  rather  at  a considerable  distance  apart  than 
close  together  seems  to  indicate  an  insusceptibility  on  the  part  of  most  people, 
as,  if  the  disease  is  infectious  as  one  commonly  miderstands  the  term,  it  is 
rational  to  suppose  that  proximity  would  lead  to  the  liability  or  spread  but  for 
such  saving  insusceptibility.” 

The  notes  regarding’  the  other  cases  are  scanty  being  mainly 
to  the  effect  that  the  source  of  infection  could  not  be  traced. 


OPHTHALMIA  NEONATORUM. 

Nineteen  cases  occurring  in  six  districts  were  notified,  7 in 
East  Dean  R.D.,  4 each  in  Cheltenham  M.B.  and  Warm  ley 
R.D.,  2 in  Stroud  R.D.,  and  1 each  in  Cirencester  U.D.  and 
Wheatenhurst  R . I) . Few’  observations  occur  in  the  annual 
reports,  but  Dr.  Green  notes  that  the  two  Stroud  cases  re- 
covered. The  number  of  notices  sent  bv  certified  mid  waves  with 
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regard  to  discharge  from  infants’  eye)s  was  18.  Special  en- 
quiries are  made  and,  so  far  as  my  information  goes,  no  serious 
after-effects  ensued  in  any  case. 

MEASLES  AND  GERMAN  MEASLES. 

The  number  of  cases  notified  during  1917  wras  2,020,  1,359 
less  than  in  1916;  the  deaths  during  1917  (18)  were  exactly 
one-third  of  those  in  the  previous  year  (54).  There  is  little 
evidence  in  the  reports  of  any  special  action  by  the  Sanitary 
Authorities  with  respect  to  this  disease  and  in  the  case  of  only 
one  district  is  it  mentioned  that  definite  steps  w^ere  taken, 
namely,  in  the  Campden  R.D.;  in  this  area  the  Council  have 
been  fortunate  in  securing  the  assistance  of  a voluntary  wTorker 
(Miss  Brind)  whose  visits  the  Medical  Officer  of  Health  savs 
did  a great  deal  to  keep  down  the  death  rate.  Another  medi- 
cal officer  says,  that  “ The  advantages  of  notification  of  this 
“ disease  are  so  far  not  apparent,  but  longer  experience  may 
“ prove  that  certain  benefits  to  the  public  health  accrue  from 
“ it.”  That  such  an  opinion  should  be  expressed  showrs  that 
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the  measures  that  can  be  taken  to  minimise  the  dangers  of 
measles  and  their  after-effects  are  not  generally  appreciated, 
and  this  view  is  confirmed  by  the  very  poor  response  from  the 
District  Councils  to  the  proposal  that  they  should  contribute 
towards  the  salaries  of  two  “measles,  &c.,  Visitors.”  It  is 
satisfactory,  therefore,  that,  to  make  the  services  of  such  visitors 
available  for  the  advice  and  assistance  of  parents,  the  County 
Council  have  decided  to  arrange  for  visitation  themselves,  but 
it  is  not  yet  settled  whether  the  work  shall  be  done  by  whole- 
time  nurses  or  advantage  taken  of  the  services  of  district  nurses. 


TUBERCULOSIS. 

An  outstanding  fact  in  the  statistics  for  1917  is  the  very 
great  increase  in  the  number  of  deaths  attributed  to  pulmonary 
tuberculosis,  from  282  in  1916  to  361  in  1917.  In  only  one 
year  of  those  of  which  I have  records  (since  1896)  has  this 
number  been  exceeded,  namely,  413  in  1899.  The  lowest 
number  was  in  1914  (213);  in  1915  there  was  a sudden  increase 
to  277,  and  a further  minor  increase,  to  282,  in  1916.  The 
notifications  returned  by  the  Medical  Officers  of  Health  on  the 
other  hand  show  a fairly  steady  decrease  from  595  in  1913  to 
382  in  1917. 

From  the  notifications  it  would  not  appear  that  there  has  been 
any  increase  in  the  occurrence  of  newly-detected  cases  of  tuber- 
culosis but  the  reverse.  On  the  other  hand  there  is  evidence 
that  a very  large  number  of  cases  have  not  been  notified  as, 
for  example,  during  1917  of  293  deaths  returned  by  Registrars 
of  Births  and  Deaths,  125  occurred  amongst  persons  who  had 
not  been  notified  as  suffering  from  this  disease;  as  a result  of 
enquiries  which  are  now  made  as  to  deaths  of  an  notified  persons 
it  appears  that  many  of  these  deaths  are  occurring  amongst 
cases  of  old-standing  which  had  been  under  care  before  notifi- 
cation came  into  force.  There  is  also  evidence  that,  though 
some  16-18  o/0  0f  persons  die  within  a year  of  notification, 
the  average  duration  of  the  disease  in  recognizable  form  is 
considerably  longer  than  it  was  thought  to  lie,  and  is  possibly 
as  long  as  4 or  even  5 years.  This  being  so,  the  sudden  and 
marked  increase  in  the  number  of  deaths  among  civilians  above 
recorded  can  scarcely  be  attributed  to  war  conditions,  unless, 
indeed,  persons  suffering  were  especially  susceptible  to  and 
affected  by  the  changes  in  diet  necessitated  by  the  war.  If 
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it  were  due  to  increased  infection  occurring  amongst  the  large 
numbers  of  persons  now  engaged  in  unusual  work,  an  increase 
in  the  number  of  notifications  would  have  been  expected,  but, 
as  already  mentioned,  these  have  steadily  decreased. 

Subject  to  any  further  light  which  may  be  thrown  on  the 
matter  by  our  experience  in  the  future,  I am  inclined  to  think 
that  the  high  mortality  was  probably  due  to  certain  conditions 
during  the  year,  specially  unfavourable  to  persons  affected  with 
more  or  less  long-standing  infection. 

o o 

Certainly  in  connection  with  such  a chronic  disease  as  pul- 
monary tuberculosis  the  four  years  during  which  special, 
measures  have  been  taken  with  a view  to  the  treatment  and 
prevention  of  tuberculosis,  form  too  short  a period  to  have  pro- 
duced marked  effect,  except,  probably,  in  prolonging  the  lives 
of  a certain  number  of  persons.  Much  more  is  required  to  be 
done  than  is  included  in  the  scheme  of  the  County  Council, 
as  many  of  the  conditions  closely  affecting  this  matter  are  out-' 
side  the  present  powers  of  County  Councils:  of  these  the  chief 
are  the  environment,  both  at  home  and  at  work,  and  the  habits 
of  the  people.  Infected  persons  are  given  advice  as  to  their 
mode  of  living  and  in  this  way  a little  is  done  towards  im- 
provement in  habits,  but  much  more  is  required  to  improve 
those  of  the  community  in  general.  A few  advanced  cases  have 
been  temporarily  removed  from  their  families  and  treated  in 
hospital.*  Greatly  increased  accommodation  for  these  cases  is 
required  and  a vast  field  exists  for  improvement  in  housing. 
As  regards  the  work  undertaken,  the  following  is  a short 
summary : — 

J 

The  numbers  of  cases  under  observation  year  by  year  are: — - 

Pulmonary  Tuberculosis  Other  forms  of  Tuberculosis 

Presumably  surviving  Presumably  surviving 

at  end  of  1917  at  end  of  1917 


New  cases 

No. 

Per  cent. 

New  cases 

No. 

Per  cent. 

1913 

...  625  ... 

367 

...  58.7 

...  145  ... 

116 

. . . 80.0 

1914 

. . . 626  . . . 

376 

...  60.1 

...  135  ... 

105 

...  77.8 

1915 

...  542  ... 

368 

. . . 67.9 

...  137  ... 

95 

...  69.4 

1916 

...  476  ... 

334 

...  70.1 

...  116  ... 

105 

. . . 90.5 

1917 

...  417  ... 

341 

...  81.8 

80  . . . 

68 

...  85.0 

Arrangements  have  now  been  made  for  more  complete  re- 
turns, and  it  is  hoped  during  the  present  year  to  obtain 
information  which  will  bring  the  above  table  as  nearly  as 
possible  up  to  date.  The  names  of  all  notified  cases  are  sent 
to  the  nurses  for  the  respective  areas  and  such  action  is  taken 


* See  also  page/  28. 
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as  their  reports  indicate  is  desirable.  As  will  be  seen  from 
the  following  table  a large  proportion  of  the  new  cases  (which 
include  a large  number  of  persons  attending  only  for  examina- 
tion— contacts,  &c.)  have  treatment  at  the  dispensaries: — - 

Pulmonary  and  other  forms  of  Tuberculosis 

Dispensaries 

New  cases  notified  New  cases 


Pulmonary 

Other  forms 

Total 

attending 

Attendances 

1915 

...  542  .. 

137 

679  . 

..  921  " . 

4741 

1916 

...  476 

116 

592  . 

..749 

3743 

1917 

...  417 

80 

497 

..734 

4069 

The  average  number  of  attendances  per  case  has  been  5.2. 
From  the  dispensaries,  which  are  eight  in  number,  suitable 
cases  are  sent  to  one  or  other  of  the  following  institutions,  the 
numbers  of  County  cases  for  1917  being:- — 

No.  of  Patients  1917 


1. 

2. 


3. 


4. 


Early  cases — Cranham  Lodge  Sanatorium 

52  beds 

148  (44  soldiers 

Surgical  cases — 

(a)  Cheltenham  General  Hospital  . . 

(b)  Cossham  Memorial  Hospital 

10  „ \ 

2 „ J 

20 

Children — 

(a)  Alexandra  Home 

15  „ 

31 

(b)  Cheltenham  Dispensary 

I 55 

5 

Advanced  cases — 

(a)  Gloucester  Isolation  Hospital  . . . 

H „ 

20  (6  soldiers) 

(b)  Stroud  Isolation  Hospital 

12  „ 

43  (6  soldiers) 

In  addition  78  patients  were  given  the  use  of  56  shelters 
for  varying  periods. 


The  most  urgent  further  requirements,  so  far  as  institutions 
are  concerned,  are  a considerably  larger  number  of  beds  for 
advanced  cases  and  about  10-12  times  the  existing  number  of 
places  for  children.  As  regards  the  latter  the  following  note 
from  the  “ Statement  as  to  the  work  of  the  Gloucestershire  In- 
surance Committee  for  the  year  ended  30th  June,  1918,” 
shows  how  the  work  done  in  the  Alexandra  Home  is  appre- 
ciated:— 

“ Early  last  year  a Horne  was  opened  at  Painswick  by  the  Tuberculosis 
Joint  Committee  for  the  treatment  of  certain  tuberculosis  children.  This 
promises  to  be  the  most  satisfactory  effort  that  the  County  has  made.  By 
treating  children  in  the  early  stages  of  the  disease  the  prospect  of  success  are 
enormously  increased.  The  children  live  practically  in  the  open  air,  day  and 
night.  No  one  who  has  seen  them  when  first  received  in  the  Home,  and  then 
has  seen  the  same  children  after  a few  weeks’  residence  there,  can  fail  to 
observe  in  the  majority  of  cases  a most  marked  improvement,  and  the  improve- 
ment is  not  only  physical  but  mental  also.  There  is  no  doubt  that  many 
children,  who  would  otherwise  be  condemned  to  a life  of  suffering  inactivity, 
will  after  such  treatment  as  is  given  in  the  Alexandra  Home  be  able  to  look 
forward  to  becoming  healthy  and  useful  members  of  society.” 
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MALARIA. 

This  County  was  included  in  an  interesting  investigation, 
undertaken  by  the  Local  Government  Board,  as  to  the  preval- 
ence of  anopheline  mosquitoes,  and  the  inspector  who  paid 
his  visit  during  the  cold  weather  at  the  end  of  October,  1917, 
found  specimens  of  this  carrier  of  malaria  in  every  cowshed 
but  one  he  examined,  not  only  in  the  valley  but  also  on  the 
top  of  the  Cotswold  hills.  The  importance  attaching  to  this 
fact  is  brought  out  in  the  circular  on  “ Indigenous  cases  of 
Malaria  in  England,”  issued  by  the  Board  on  28th  August, 
1917,  the  first  paragraph  of  which  reads:  — 

“ The  return  to  England  of  large  numbers  of  men  who  have  had  malaria 
in  the  Eastern  Campaigns  involves  the  presence  among  certain  military 
populations,  and  to  some  extent  among  the  civil  population  generally,  of 
persons  who  carry  in  their  blood  the  parasite  of  malaria.  This  parasite  is  trans- 
mitted from  man  to  man  by  means  of  the  bite  of  the  female  anopheline  mosquito. 
This  mosquito  exists  in  many  parts  of  this  country  and  where  it  is  abundant,  as 
it  has  been  found  to  be  in  certain  localities  where  there  are  marshy  areas, 
there  is  some  danger  of  the  occurrence  of  indigenous  cases  of  malaria  should 
infection  have  been  introduced  in  the  manner  indicated  above.  Some  such 
cases  have  already  been  reported  as  having  occurred  during  the  last  few 
months  amongst  the  troops  stationed  in  and  near  Aldershot.  It  therefore 
appears  desirable  to  invite  the  attention  of  medical  men,  especially  those 
practising  in  or  near  large  military  centres,  situated  near  marshy  or  low-lying 
areas,  to  the  possibility  of  the  occurrence  of  indigenous  cases  of  malaria  among 
the  civil  population,  in  order  that  they  may  take  this  into  consideration  in  the 
diagnosis  of  attacks  of  fever  of  a remittent  or  intermittent  character  the 
presence  of  which  cannot  otherwise  be  satisfactorily  accounted  for.  It  is  well 
to  bear  in  mind  also  in  this  connection  that  children  are  particularly  susceptible 
to  malaria,  (“specially  such  as  are  ill-clad  or  ill-nourished. 

Numerous  convalescent  cases  of  the  disease  have  been  sent 
to  the  auxiliary  military  hospitals  in  the  County  ; many  of 
the  patients  will,  in  due  time,  return  to  their  homes,  and 
some  at  least  will  be  subject  to  recurrent  attacks.  It  follows, 
therefore,  that  as  we  now  know  the  carrier  of  the  disease- — - 
the  anopheline  mosquito — exists  in  all  parts,  suitable  measures 
should  be  taken  to  prevent  patients  being  bitten  by  this  mos- 
quito during  attacks. 

The  Board  are  prepared  to  examine  specimens  of  blood  to 
facilitate  the  diagnosis  of  cases  of  fever,  free  of  charge,  and 
the  British  Museum  (Natural  History)  will  assist  Medical 
Officers  of  Health  in  identifying  species  of  mosquito  on  receipt 
of  specimens. 
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VENEREAL  DISEASES. 

In  my  last  Report  I gave  a summary  of  the  scheme  adopted 
by  the  County  Council  under  the  Public  Health  (Venereal 
Diseases)  Regulations,  1916,  and  of  the  arrangements  which 
had  been  made  to  give  effect  thereto.  The  following  is  a short 
account  of  the  work  which  had  been  done  up  to  the  end  of 
June,  1918:  — 

Publicity. 

Circulars  have  been  issued  to  Clergy  and  Ministers,  District 
and  Parish  Councils,  Friendly  Societies,  Chemists,  Certified 
Midwives  and  Doctors,  and  posters  have  been  exhibited  on 
public  posting  stations,  in  lavatories  at  railway  stations  (by 
courtesy  of  the  two  Railway  Companies)  and  other  public 
places;  in  public  houses  (through  the  Licensed  Victuallers’ 
Association)  and  workshops  and  factories  (through  District 
Councils). 

Series  of  lectures  and  addresses  were  given  in  Cheltenham 
on  the  initiative  of  the  Cheltenham  Branch  of  the  ''National 
Vigilance  Association,  and  were  attended  by  over  3,000  persons. 

Bacteriological  Exaaiinations  . 

The  number  of  specimens  examined  was  223,  211  in  the 
Public  Health  Laboratory  of  the  University  of  Bristol  and  12 
in  the  Hospitals  in  the  County. 

Treatment. 

Two  hundred  and  twelve  persons  from  the  County  were 
given  treatment  in  the  Cheltenham,  Gloucester  and  Stroud 
General  Hospitals,  and  made  a total  of  1,033  attendances. 
Fifty- two  persons  proved  to  be  not  suffering  from  Venereal 
disease,  29  were  discharged  cured,  and  54  ceased'  attending 
the  clinics  before  they  were  cured.  The  number  of  in-patient 
days  was  1,110. 

Hostel. 

With  a view  to  ensuring  that  certain  patients  will  have  the 
prolonged  treatment  necessary  for  their  cure,  some  provision 
will  be  necessary  for  the  accommodation  of  certain  classes  of 
case,  e.g .,  girls  and  women  of  the  preventive  and  rescue  class. 
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It  is,  therefore,  fortunate  that  the  Gloucester  Diocesan  Associa- 
tion for  Rescue  and  Preventive  Work  have  taken  this  matter 
up  very  keenly  and  approached  the  County  Council  on  > the 
matter  of  opening*  a hostel  for  these  cases.  Their  offer  was 
accepted  and  arrangements  were  made  for  the  opening  of  a 
house  near  Gloucester  which  would  have  been  very  suitable 
for  10-12  cases:  unfortunately,  residents  in  the  locality  thought 
it  would  prejudice  their  neighbourhood  and  the  Association  in 
deference  to  their  wishes  decided  not  to  proceed  with  this  house. 
Efforts  are  now  being  made  to  find  another  house  which  will 
be  as  suitable  and  it  is  hoped  that  a hostel  will  be  opened 
before  the  end  of  the  year. 

In  their  work  the  County  Council  have  received  great  assist- 
ance from  the  Advisory  Committee  on  Social  Welfare,  which 
is  now  arranging  a further  course  of  lectures  and  addresses 
in  the  Stroud  neighbourhood. 

Treatment  of  persons  suffering  from  Venereal  Diseases  by 
unqualified  persons  is  now  illegal  in  this  County,  which  was 
included  in  an  Order,  dated  5th  December,  1917,  issued  by 
the  Local  Government  Board,  putting  in  force  Section  I.  of 
the  Venereal  Disease  Act,  1917. 


BACTERIOLOGICAL  EXAMINATIONS. 


The  diseases  in  connection  with  which  arrangements  have 
been  made  by  the  County  Council  with  Bristol  University 
for  bacteriological  examination  are  diphtheria,  tuberculosis,  en- 
teric (typhoid)  fever,  cerebro-spinal  fever  and  venereal  diseases. 
The  specimens  examined  for  the  first  four  of  these  diseases 
since  1905  are:  — 


Diphtheria 

1905-14  yearly  average  1553 

1915  ' ...  1713 

1916  721 

1917  716 


Enteric 

c 

’ere  bro-sp  ina  1 

Fever 

Tuberculosis 

Fever  Total 

49 

...  207 

1809 

31 

. . . 369 

6 2119 

32 

. . . 348  . 

1 1102 

r*  rr 

57 

...  523 

8 1304 

It  is  satisfactory  to  notice  the  greatly  extended  use  made 
of  these  facilities  for  the  examination  of  specimens  of  sputum 
for  the  tuberdle  bacillus,  which  is  especially  useful  if  it  is  done 
to  secure  confirmation  of  an  early  diagnosis  with  a view  to 
appropriate  treatment  before  the  signs  of  disease  are  at  all 
marked . 
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ISOLATION  HOSPITALS. 

The  general  observation  in  the  annual  reports  is  that  there 
has  been  " no  change  ” in  the  existing'  arrangements  for 
isolating  cases  of  ordinary  infectious  diseases,  though  in  many 
parts  of  the  County  the  accommodation  is  inadequate  and  some 
are  without  any  provision  at  .all.  It  seems,  however,  that  during' 
1917  the  terms  on  which  three  Severn-side  Urban  Districts 
participate  in  the  use  of  the  East  Dean  Isolation  Hospital  were 
re-arranged  to  their  advantage  and  that  some  efforts  were  made 
to  render  the  wooden  building  at  Newent  usable. 

Mention  is  made  of  the  good  work  done  in  the  Tuberculosis 
Pavilion  at  the  Stroud  Isolation  Hospital  for  advanced  cases 
of  tuberculosis;  the  average  period  of  residence  of  persons  who 
were  discharged  was  just  over  3 months  and  of  cases  dying 
in  the  hospital,  just  under  9 weeks.  A total  of  43  persons 
were  admitted  to  the  institution  during  the  year,  and  while  18 
died,  many  of  the  others  were  discharged  much  improved.  In 
addition  to  the  personal  benefit  derived  by  a certain  number 
of  the  persons-.;  the  advantage  to  the  friends  and  relatives  by 
the  care  of  the  patients  away  from  homes  for  an  average  of 
three  months  was  very  great  and  must  have  contributed  con- 
siderably to  reduce  the  danger  of  infection  of  well  members 
of  the  different  families.  With  the  12  beds  at  the  City  Isolation 
Hospital  at  Over,  a total  of  24  is  available  for  these  cases,  but 
at  least  three  times  this  number  are  required  for  the  accommo- 
dation of  suitable  patients,  and  our  experience  of  the  past  two 
years  shows  that  the  advantage  of  such  provision  would  be 
readily  accepted  by  large  numbers  of  affected  persons. 

As  regards  small -pox,  a marked  advance  was  made  during 
the  year  in  that  the  Delancey  Trustees  (Cheltenham)  agreed 
to  allow  the  hospital,  for  which  plans  have  been  prepared,  being 
made  .available  for  the  12  north  eastern  districts  in  the  County, 
in  addition  to  the  3 districts  included  in  the  Cheltenham  group; 
and  the  Local  Government  Board  issued  an  order  on  the  4th 
August,  1917,  constituting  the  12  districts  a “defined  part  of 
the  County  ” for  this  purpose. 

In  accordance  with  these  arrangements  the  Countv  Council 
have  entered  into  an  agreement  with  the  Delancey  Trustees 
whereby  initial  cases  of  small-pox  introduced  into  any  of 
the  districts  named  in  the  following  list  can  be  removed  to 
the  hospital  as  soon  as  it  is  erected,  namely:  — 


29 


Urban  Districts 
Charlton  Kings 
Cheltenham  M.B. 
Cirencester 
Stow-on-the-W  old 
Tetbury 
Tewkesbury  B. 


Rural  Districts 
Campden 
Cheltenham 
Cirencester 

Faringdon  (Lechlade  C.P.) 

Northleach 

Stow-on-the-W  old 

Tetbury 

Tewkesbury 

Winchcombe 


The  prompt  removal  of  the  “ initial  " causes  should — provided 
all  necessary  concurrent  steps  are  taken — prevent  further  trouble. 
If,  however,  owing  to  some  unfortunate  cause,  the  infection 
has  been  more  or  less  widely  distributed  before  the  original 
cases  have  been  recognised  and  removed,  and  other  efficient 
measures  taken,  the  incubation  period  (about  a fortnight)  at 
the  end  of  which  further  cases  will  occur,  will  allow  time  to 
provide  locally  the  larger  amount  of  accommodation  which  will 
be  necessary,  and  to  make  the  necessary  arrangements  for  the 
care  of  patients.  In  the  event  of  a large  outbreak  occurring, 
there  are  obvious  advantages  in  making  such  provision  locally. 

The  Count}-  Council  are  considering  the  possibility  of  making 
somewhat  similar  arrangements  for  the  western  part  of  the 
County . 


HOUSING. 


Information  as  to  the  records  for  the  year  are  incomplete  at 
the  time  of  writing  as  a few  of  the  reports  have  not  yet  been 
received,  but  the  tenor  of  all  those  to  hand  is  the  same — build- 
ing is  at  a standstill,  systematic  inspection  has  been  almost 
completely  dropped,  and,  while  necessary  tenants’  repairs  may 
receive  attention,  it  is  almost  impossible  to  get  structural  work 
done  owing  to  difficulty  in  obtaining  labour  and  material.  That 
the  question  of  housing  is  becoming  year  by  year  more  and 
more  acute  is  noted  in  several  reports  and  that  this  must  be 
the  case  is  shown  by  the  fact  that,  though  before  the  war  it 
was  clearly  recognised  that  housing  accommodation  for  the 
working-classes  was  generally  far  from  satisfactory,  during 
the  past  three  years  not  only  have  very  few-  houses  been  built — 
only  1 during  1917,  so  far  as  records  are  available — but  repairs 
to  prevent  further  decay  have  not  been  undertaken.  This  is 
all  the  more  unfortunate  as  good  home  conditions,  including 


satisfactory  housing,  are  known  to  be  of  the  greatest  import- 
ance for  healthy  living,  and  the  foundation  of  many  social 
problems. 

The  extent  of  the  needs  in  this  County  are  uncertain  partly 
owing  to  the  lack  of  complete  information  on  the  subject  and 
partly  to  uncertainty  as  to  the  permanency  or  otherwise  of  the 
large  works  opened  during  the  war — several  aerodromes,  air- 
craft factories  and  repair  works,  ship  building  yard — and  the 
requirements  of  housing  in  connection  therewith.  As  regards 
the  normal  rate  of  development  before  the  war,  the  number  of 
new  houses  to  provide  for  the  increasing  population  and  to  re- 
place those  falling  into  decay  ranged  from  300  to  400  per 
annum,  and  even  these  were  insufficient,  as  shown  by  repeated 
observations  of  Medical  Officers  of  Health  as  to  the  unsatis- 
factory character  of  occupied  dwellings.  Taking  350  per  annum 
as  the  normal  rate  at  which  houses  were  being  built,  the  deficit 
during  the  past  three  years  is  shewn  in  the  following  table : - 


Houses  Built 

Deficit 

1915 

169 

181 

1916 

39 

311 

1917 

1 

349 

209 

811 

But  it  is  generally  acknowledged  that  the  previous  develop- 
ment was  insufficient  and,  instead  of  841  new  houses,  the  number 
of  new  houses  required  to  provide  satisfactory  housing  condi- 
tions— apart  from  the  special  needs  introduced  by  the  Govern- 
ment Factories — should  probably  be  placed  not  lower  than 
1,500. 


During  1917,  the  Local  Government  Board  issued  a circular 
to  Sanitary  Authorities  asking  for  information  as  to  housing, 
including  particulars  of  immediate  requirements  and  of  new 
houses  which  would  be  wanted  at  the  close  of  the  war,  at  the 
same  time  stating  that  “ the  Government  recognises  that  it 
“ will  be  necessary  to  afford  substantial  financial  assistance 
“ from  public  funds  to  those  local  authorities  who  are  prepared 
“to  carry  through,  without  delay,  at  the  conclusion  of  the 
“ war,  a programme  of  housing  for  the  working-classes  which 
“is  approved  by  the  Local  Government  Board”  (28th  July, 
1917).  From  their  replies  it  is  evident  that  the  houses  required 
will  not  be  provided  by  private  enterprise  and  that  the  necessity 
of  action  by  the  Local  Authorities  is  generally  appreciated 
and,  further,  the  majority  of  the  District  Councils  have  ex- 
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pressed  their  willingness  to  prepare  schemes.  At  the  same 
time,  it  is  felt  strongly  that  the  assistance  in  the  carrying  out 
of  schemes  given  by  the  Government  must  be  substantial  and 
that  the  terms  stated  by  the  Board  in  their  circular  of  the  18th 
March,  1918,  are  not  universally  satisfactory  ; shortly,  these 
are  as  follows: — The  District  Council  will  borrow  the  whole 
amount  necessary  for  providing  the  houses,  and,  for  the  first 
seven  years,  the  Government  will  contribute  75  o/0  of  the  annual 
deficit  on  the  loan  charges  or  more,  if  the  Board  agree,  to 
reduce  the  cost  to  the  district  to  a penny  rate.  At  the  end  of 
the  seven  years,  the  Government  will  be  responsible  for  75  °/o 
of  the  excess  of  the  outstanding  loan  over  the  then  value  of 
the  property.  An  alternative  suggestion  which  has  been  made 
is  that  the  Government  should  bear  the  difference  between  the 
pre-war  cost  of  the  buildings  erected  and  the  actual  cost  of 
erection,  but  even  so  the  loan  charges  on  the  balance  would  be 
higher  than  in  pre-war  times.  It  must,  therefore,  be  recognised 
that  economic  rents  will  be  unobtainable  and  that  there  will 
necessarily  be  a considerable  charge  on  the  rates  in  respect  of 
the  provision  of  the  housing  accommodation  required.  That 
this  must  be  provided  is  universally  agreed  and,  further,  the 
work  will  provide  immediate  employment  for  men  on  demobilis- 
ation if  schemes  are — as  they  should  be- — ready  for  execution. 

It  is  realised  that,  even  if  schemes  are  put  in  hand  as  soon 
as  the  war  is  over,  it  will  be  impracticable  to  have  the  houses 
available  for  occupation  when  they  are  wanted  and  various 
ways  of  expediting  matters  are  under  consideration.  One  is 
using  building  material  which  can  be  standardised  and  turned 
out  quickly  in  large  quantities  in  a form  which  lends  itself  to 
rapid  erection.  Hollow-concrete  blocks — as  mentioned  by 
Deputy  Surgeon-General  Andrews  in  his  introduction  to  the 
annual  report  on  the  West  Gloucestershire  United  Districts — 
offer  great  possibilities  and  are  now  being  turned  out  in  large 
quantities  at  Messrs.  Mac  Alpine’s  Slab  Factory  at  Yate;  their 
extensive  office  at  these  works  is  built  entirely  of  concrete — • 
external  and  partition  walls  and  roof,  and  seems  very  comfort- 
able in  use.  Another  suggestion,  which  has  much  to  commend 
it,  is  that  the  sites  shall  be  laid  out  and  that,  pending  the  erec- 
tion of  the  permanent  houses,  the  large  numbers  of  hutted 
camps,  which  will  then  be  no  longer  required,  shall  be  adapted 
for  dwellings  on  the  sites. 
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But  the  provision  of  new  houses  is  only  one  part  of  the 
problem.  As  mentioned  earlier,  it  has  been  almost  impossible — 
especially  during  the  past  year — to  get  any  structural  work 
done  owing  to  difficulty  in  obtaining  labour  and  material,  and, 
as  a result,  the  condition  of  large  numbers  of  existing  houses 
is  steadily  deteriorating.  Attention  will  be  urgently  required 
to  make  this  good  and  considerable  labour  will  be  necessary 
to  overtake  the  arrears  of  work  and  render  many  of  the  existing 
houses  reasonably  fit  for  occupation. 

The  whole  question  should  receive  the  careful  consideration 
of  the  local  authorities  from  the  broadest  standpoint  : a 
schedule  should  be  prepared  of  the  houses  requiring  attention 
to  make  them  habitable,  and  the  need  for  new  houses  in  each 
parish — keeping  in  view  the  requirements  of  various  industries, 
of  which  agriculture  is  the  chief  in  this  County — carefully 
weighed,  with  a view  to  the  most  urgent  demands  receiving 
first  attention.  Though  sanitary  staffs  have  been  greatly  de- 
pleted, it  should  not  prove  impossible,  if  advantage  is  taken  of 
the  services  of  remaining  officers,  e.g.,  relieving  officers,  of  local 
authorities,  who  could  obtain  useful  information  in  the  course 
of  their  ordinary  rounds,  to  prepare  schedules  of  existing  houses 
requiring  attention  and  present  unmet  demands  for  new  houses, 
which  would  form  valuable  bases  for  future  work.  When  this 
information  has  been  obtained,  conferences  of  Local  Sanitary 
Authorities  in  the  County  might  be  convened  by  the  County 
Council  with  a view  to  co-operation;  for  example,  housing 
schemes  in  adjoining  districts  might  be  prepared  in  conjunction 
for  the  mutual  advantage  of  two  or  three  areas,  and  an  architect 
might  be  employed  by  the  County  Council  who  would  assist 
local  authorities  in  the  preparation  of  schemes,  the  laying-out 
of  sites  and  the  planning  of  houses. 

GENERAL  SANITARY  MATTERS. 

The  demands  of  the  war,  greatly  accentuated  during  1917, 
have  necessarily  curtailed,  very  largely,  development  in  sanitary 
work  in  the  way  of  inspection,  repairs  and  execution  of  schemes, 
and,  accordingly,  there  is  very  little  progress  evidenced  in  the 
records  for  1917.  This  means  as  a corollary  that  considerable 
works  will  fall  to  the  share  of  the  years  after  the  war  if  sani- 
tary conditions  are  to  be  brought  up  even  to  the  standard  of 
pre-war  days  and  the  contemplated  developments  are  to  be 
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materialised,  apart  from  further  improvements  necessary.  A 
table  at  the  beginning-  of  this  Report  gives  a list  of  some  of 
these  works . 

Water  Supply. 

The  only  changes  recorded  are  the  purchase  of  an  engine 
for  pumping  of  water  from  the  Brewery  Well  at  Tetbury  tem- 
porarily, pending  the  new  bore  hole  being  made  available,  and 
the  extension  of  the  Gloucester  City  mains  to  the  National 
Filling  Factory  at  Quedgele}y  rendering  this  supply  available 
for  part  of  the  parish.  The  Medical  Officer  of  Health  for  the 
Stroud  B.D.  regrets  that  the  Stroud  Water  Company  have 
stopped  softening  their  water  owing  to  lack  of  labour,  and  con- 
siderable trouble  appears  to  have  arisen  in  some  districts  during 
the  winter  of  1916-7  owing  to  damage  of  pipes  and  fittings  by 
frost. 

Sewerage  and  Sewage  Disposal. 

Under  this  heading,  practically  nothing  lias  been  done  ex- 
cept at  Yate  in  the  Chipping  Sodbury  R.D.  where  sewers  had 
been  laid  to  deal  with  the  drainage  of  a large  Aeroplane  Repair 
Factory  and  Camp,  and  advantage  has  been  taken  to  arrange 
a scheme  of  sewerage  and  sewage  disposal,  sufficient  for  Yate 
and  Chipping  Sodbury  C.P.  in  connection  therewith.  It  is 
hoped  (September,  1918)  that  these  works  will  be  completed 
shortly. 

In  rural  districts  except  in  the  comparatively  few  parishes 
for  which  sewerage  systems  have  been  provided,  human  excreta 
are  most  commonly  deposited  in  privy  vaults,  universally  con- 
demned by  all  those  who  have  the  slightest  interest  in  the 
health  of  the  people  and  who  consider  the  common  decencies 
of  life.  Dr.  Green  in  his  report  on  the  Stroud  R.D.  expresses 
this  condemnation  mildly  in  the  following  terms:  — 

“ Eighty-six  notices  were  served  to  empty  ‘ privy  middens,1  those  horrible 
contraptions  usually  brimming  ov6r  with  evil-smelling  liquid  and  a disgrace  to 
modern  civilization.  One  of  the  first  endeavours  of  a Minister  of  Re-con- 
struction should  be  to  abolish  these  pestilential  breeding-places  of  flies  and 
other  contaminating  insects.11 

They  are  bv  no  means  unknown  in  urban  districts  as  well. 
If  only  people  generally  realised  the  dangers — more  particu- 
larly to  infants  and  children,  from  the  infection  of  their  milk 
and  food  by  files  and  to  others,  from  the  contamination  of 
water  supplies — of  this  most  objectional  method  of  excreta  dis- 
posal, and  the  inoffensive  character  of  the  pail  (earth)  closet, 
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properly  managed,  they  would  themselves  take  immediate  steps 
to  replace  all  vaults  by  satisfactory  forms  of  closet.  A general 
campaign  on  these  lines  should  be  one  of  our  first  measures 
as  soon  as  opportunity  allows. 

Rivers  Pollution. 

Though  the  annual  reports  are  very  greatly  abbreviated, 
mention  is  made  of  the  pollution  of  ditches,  streams  and 
rivers  some,  very  old  standing — which  ought  to  have  attention 
at  an  early  date. 

Disposal  of  House  Refuse. 

Ho  changes  are  reported  to  have  been  made  but  the  cost 
of  collecting  in  those  places  where  systems  of  scavenging  have 
been  adopted  appears  to  have  increased  on  account  of  the 
difficulty  in  obtaining  labour. 

Inspection  of  Dairies,  Bakehouses,  Slaughter-Houses,  &c. 

This  work  appears  to  have  been  carried  on,  but  with  reduced 
efficiency  in  many  parts  owing  to  the  absence  of  the  permanent 
officers  on  military  duty.  The  chief  difficulty,  especially  in 
rural  districts,  seems  to  be  the  efficient  inspection  of  carcases 
at  the  time  of  slaughtering;  very  little  meat  was  condemned 
during  1917,  except  in  Cheltenham  where  the  inspection 
appears  to  be  very  thorough. 


ADOPTIVE  ACTS  AND  BYE-LAWS. 

Ho  changes  are  reported  but  in  several  districts  the  restric- 
tions with  respect  to  the  keeping’  of  pigs  appear  to  have  been 
relaxed  in  accordance  with  a communication  received  from  the 
Local  Government  Board,  with  the  object  of  increasing  the 
supply  of  food. 

FOODS  AND  DRUGS. 

The  following  table  gives  the  numbers  of  samples  examined 
during  the  nine  years  1908-16  and  the  numbers  reported  to 
be  adulterated,  and  corresponding  particulars  for  1917: 
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1908-1916 

Per  cent. 

1917 

Per  cent. 

Examined 

Adulterated 

Adulterated 

Examined 

Adulterated 

Adulterated 

Milk  

1042 

...  131 

..  12.6 

174 

. . 20 

. 11.5 

Butter 

922 

...  11 

1.2 

63 

..  0 .. 

— 

Margarine 

57 

...  0 

— 

34 

..  0 

— 

Tea,  Coffee,  Cocoa 

306 

...  12 

..  3.9 

30 

2 

6.7 

Sugar  

255 

1 

.4 

5 

..  0 .. 

— 

Other  foods 

533 

...  2 

.4 

147 

..  0 .. 

— 

Alcoholic  Drinks 

660 

...  62 

..  9.4 

18 

5 

. 27-8 

Others  ... 

278 

...  0 

— 

8 

0 . . 

- — 

Total 

4053 

...  219 

...  5.4 

479 

..  27  .. 

5.6 

It  is  satisfactory  to  note  that  the  number  of  milk  samples 
submitted  has  been  increased  considerably  and  that  the  proportion 
reported  to  be  adulterated  has  fallen  from  21.4  % and  20.0  % 
in  1915  and  1916  to  11.5  in  1917.  Owing  to  the  conditions 
obtaining  during  the  past  two  years  the  numbers  of  samples 
of  butter  examined  are  now  much  smaller  while  those  of  mar- 
garine have  increased;  in  no  instance  has  margarine  been  re- 
ported as  a adulterated.  The  proportion  of  alcoholic  drinks 
noted  as  being  adulterated  has  increased  of  recent  years  from 
9.10/0  (1914),  13.3  0/0  (1915),  and  26.3  o/0  (1916)“ to  27.8  o/0 

(1917);  many  fewer  samples  (only  18  in  1917,  compared  with 
57  and  60  in  the  two  preceding  years)  were  submitted. 

In  addition  to  the  above,  42  samples  of  cream  were  examined 
under  the  Public  Health  (Milk  and  Cream)  Regulations,  1912, 
and  contraventions  thereof  were  reported  in  8 cases.  As  the 
sale  of  cream  is  now  prohibited  further  action  under  these  regu- 
lations has  ceased. 

In  the  introduction  to  his  annual  report  on  the  West  Glou- 
cestershire United  Districts  Dr.  Andrews  refers  to  the  altered 
circumstances  in  the  food  supply  of  the  country  fairly  fully: 
he  mentions  that  the  G.R.  bread  is  more  nutritious  than  the 
snow-white  flour  of  pre-war  days,  and  says  that — - 

“ So  far,  I believe  that  the  food  restrictions  have  been  beneficial : those 
who  habitually  ate  too  much  meat,  and  too  much  of  other  things  as  well,  are 
now  benefiting  by  the  restrictions,  but  there  may  be,  and  doubtless  are,  some 
cases  where  the  restrictions  will  in  time  do  harm,  but  I am  inclined  to  agree 
with  the  saying,  wrongly  attributed  to  Napoleon,  that  ‘ more  people  die  from 
eating  too  much  than  from  eating  too  little.’  ” 


pm  ■ . - v:. 

1 '/ 


I 


1 !/ 

i 


i 


I i;  l 


' '•  ,i  ■'  \ 


. 

1 

■ 


1917. 


TABLE  I.— RATES  &c. 


BIRTHS 

DEATHS 

DISTRICTS. 

Population 

for 

Birth  Rates 

Legiti- 

mate 

Illegiti- 

mate 

7. 

Total 

Rate 

Population 

for 

Death  Rates 

Total 

Rate 

Under  1 Year 

Legiti- 

mate 

Illegiti- 

mate 

Total 

Infantile 

Mortality 

SRBAN  DISTRICTS— 

Awre 

1,139 

14 

i 

67 

15 

13-2 

1,022 

19 

18-6 

i 

i 

67 

Charlton  Kings 

4,516 

61 

3 

4’7 

64 

14  2 

4,051 

59 

14-6 

5 

i 

6 

94 

Cheltenham 

45,905 

496 

76 

13-3 

572 

12-5 

41,181 

693 

16-8 

33 

5 

38 

66 

Cirencester  ... 

7,185 

88 

8 

8-3 

96 

13-4 

6,446 

86 

13-3 

• 

11 

104 

Coleford 

2,426 

40 

5 

111 

45 

18-5 

2,176 

39 

17-9 

2 

2 

44 

Kingswood  ... 

14,054 

239 

5 

2-05 

244 

17-4 

12,608 

167 

13-2 

25 

25 

102 

Nailsworth 

3,062 

30 

3 

9-1 

33 

10-8 

2,747 

47 

17T 

9 

1 

10 

303 

Newnham  

1,068 

13 

13 

12-2 

958 

20 

209 

2 

2 

154 

Stow-on-the-Wold 

1,170 

14 

4 

22-2 

18 

15-4 

1,050 

18 

17T 

2 

111 

Stroud 

7,984 

98 

7 

6'7 

105 

13-2 

7,162 

121 

16  9 

4 

4 

38 

Tetbury  

1,586 

14 

5 

26'3 

19 

12-0 

1,423 

32 

22-5 

2 

105 

Tewkesbury  ... 

4,525 

67 

8 

10-7 

75 

16-6 

4,059 

64 

15-8 

4 

4 

53 

Westbury-on-Severn 

1,660 

18 

3 

14-3 

21 

12-7 

1,489 

26 

17-5 

1 

1 

48 

Total  Urban  Districts 

96,280 

1,192 

128 

9-7 

1,320 

13-7 

86,372 

1,391 

16T 

108 

82 

[URAL  DISTRICTS— 

Campden  

5,348 

67 

3 

4-3 

70 

131 

4,798 

87 

18’1 

4 

4 

57 

Cheltenham  

5,335 

55 

4 

6-8 

59 

111 

4,786 

74 

15-5 

7 

119 

Chipping  Sodbuiy  

20,869 

299 

10 

3-2 

309 

14-8 

18,721 

295 

15-8 

22 

22 

71 

Cirencester  ... 

11,676 

149 

5 

3-2 

154 

132 

10,474 

145 

13-9 

15 

97 

Dursley 

12,956 

169 

8 

4-5 

177 

13  7 

11,623 

139 

120 

9 

9 

51 

East  Dean  and  United  Parishes 

21,076 

436 

19 

4-2 

455 

216 

18,907 

257 

13-6 

33 

33 

73 

Faringdon  (part  of) 

1,057 

10 

1 

9T 

11 

104 

948 

15 

15-7 

1 

1 

2 

182 

Gloucester 

11,086 

168 

8 

4-5 

176 

15  9 

9,945 

141 

14-2 

6 

6 

34 

Lydney 

9,607 

149 

8 

5T 

157 

16-3 

8,618 

108 

12-5 

9 

9 

57 

Marston  Sicca  

1,341 

21 

1 

4'5 

22 

16-4 

1,203 

25 

20-8 

Newen  t (part  of) 

7,014 

105 

6 

5-4 

111 

15-8 

6,292 

114 

18T 

33 

117 

Northleach  ... 

7,589 

121 

7 

5-5 

128 

16-9 

6,808 

112 

16-4 

10 

10 

78 

Pebworth 

3,128 

34 

3 

8T 

37 

11-8 

2,806 

41 

14-6 

1 

1 

27 

Stow-on-the-Wold  (part  of) 

6,450 

77 

5 

61 

82 

12-7 

5,786 

91 

15-7 

7 

1 

8 

98 

Stroud 

29,439 

320 

16 

4-8 

336 

111 

26,409 

356 

13'5 

19 

3 

22 

65 

Tetbury  (part  of) 

3,433 

40 

3 

7-0 

43 

21:5 

3,080 

47 

15-3 

3 

70 

Tewkesbury  (part  of) 

4,738 

46 

8 

14-8 

54 

111 

4,250 

61 

14-3 

1 

1 

19 

Thornbury  ...  

18,552 

256 

20 

7-2 

276 

14'9 

16,643 

292 

17-6 

24 

24 

87 

Warmley  

18,401 

281 

11 

3-8 

292 

159 

16,507 

246 

14-9 

28 

1 

29 

99 

West  Dean  ... 

15,418 

303 

9 

2-9 

312 

20'2 

13,831 

145 

105 

10 

1 

11 

35 

Wheatenhursb 

5,611 

78 

5 

60 

83 

14-8 

5,034 

68 

13-5 

2 

24 

Wincbcombe  (part  of)  ... 

9,138 

115 

7 

5-7 

122 

131 

8,198 

135 

16-5 

6 

4 

10 

82 

Total  Rural  Districts 

. 229,262 

3,299 

167 

4-8 

3,466 

151 

205,667 

2,994 

146 

241 

70 

Administrative  County 

. 325,542 

1 

4,491 

295 

62 

4,786 

141 

292,039 

4,385 

1 

150 

349 

73 

TABLE  II. 

NOTIFIABLE  INFECTIOUS  DISEASES.— 1917. 


Census 

Population,  191 1 

Diphtheria 

Erysipelas 

Scarlet  Fever 

Enteric  Fever 

Puerperal  Fevei 

Cerebro-Sp'mal 

Meningitis 

Polio-myelitis 

Ophthalmia 

Neonatorum 

Pulmonary 

Tuberculosis 

Other 

Tuberculosis 

Measles 

Total 

Cases 

Hospital 

Deaths 

Cases 

Deaths 

j Cases 

Hospital 

Deaths 

<L 

Q 

Hospital 

Deaths 

j Cases 

| Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

C0 

+1 

i 

Cases 

Hospital 

j w 

g 

Q 

Cases 

Sanatorium 

and  Hospital 

Deaths 

Cases 

Admission  to 

surgical  beds 

cc 

c3 

<v 

Q 

Cases 

Deaths 

Cases 

Deaths 

Urban  Districts— 

Awre 

1070 

i 

i 

1 

2 

i 

Charlton  Kings  

4495 

7 

7 

4 

4 

i 

2 

i 

2 

i 

1 

28 

43 

3 

Cheltenham 

4S942 

105 

101 

12 

15 

33 

32 

2 

2 

i 

i 

i 

i 

t 

i 

6 

2 

4 

; ... 

74 

40 

61 

26 

9 

7 

613 

6 

880 

88 

Cirencester  

7631 

6 

4 

4 

7 

7 

i 

1 

2 

2 

2 

2 

3 

81 

103 

6 

Coleford  

2604 

... 

2 

5 

3 

i 

2 

2 

5 

5 

Kingswood  

12700 

5 

4 

7 

i 

2 

i 

i 

i 

20 

10 

19 

4 

2 

5 

5 

46 

27 

Nails  worth  

3031 

3 

1 

i 

2 

2 

i 

9 

4 

6 

1 

67 

83 

7 

Newnham  

1021 

1 

1 

1 

2 

4 

1 

3 

4 

Stow-on-the-Wold  

1301 

• 

... 

1 

1 

1 

Stroud  

8767 

9 

8 

1 

2 

13 

12 

... 

18 

13 

22 

1 

1 

1 

30 

73 

24 

Telbury  

1758 

4 

3 

1 

1 

9 

16 

2 

Tewkesbury 

5287 

6 

6 

3 

7 

6 

9 

2 

6 

2 

24 

9 

Westbury  

1812 

2 

3 

1 

1 

3 

1 

Total  Urban  Districts 

100419 

144 

128 

16 

28 

72 

63 

2 

2 

2 

i 

i 

3 

4 

4 

2 

7 

2 

5 

... 

143 

83 

128 

36 

12 

20 

840 

6 

1282 

177 

Rural  Districts— 

Campden  

5597 

7 

4 

1 

2 

6 

1 

3 

2 

107 

2 

123 

11 

Cheltenham  

5254 

8 

3 

1 

2 

1 

... 

7 

5 

5 

1 

25 

43 

6 

Chipping  Sodbury  

20955 

5 

1 

8 

15 

5 

... 

1 

i 

1 

42 

6 

37 

22 

10 

95 

2 

189 

51 

Cirencester  ...  

12746 

4 

4 

1 

27 

25 

i 

11 

6 

5 

2 

1 

1 

128 

172 

8 

Dursley  

12233 

6 

3 

4 

7 

1 

1 

i 

1 

1 

7 

8 

6 

3 

4 

147 

2 

176 

13 

East  Dean  

19952 

31 

21 

14 

8 

1 

2 

i 

1 

1 

7 

17 

V) 

16 

3 

7 

7 

79 

27 

, Faringdon  

1167 

i 

... 

i 

2 

2 

2 

Gloucester 

12615 

12 

3 

3 

6 

3 

63 

8 

1 

i 

n 

6 

17 

i 

20 

116 

18 

Lydney  

9005 

2 

2 

4 

6 

2 

1 

i 

12 

12 

6 

2 

21 

47 

8 

Marston  Sicca 

1609 

2 

24 

26 

Newent  

6964 

3 

1 

1 

21 

1 

ii 

3 

7 

2 

10 

1 

48 

8 

Northleach  

8056 

4 

3 

1 

1 

9 

6 

... 

i 

i 

2 

5 

1 

3 

20 

37 

9 

Febworth  

3239 

1 

i 

... 

4 

2 

36 

37 

7 

Stow-on-the-Wold  

6803 

5 

1 

3 

1 

i 

1 

8 

3 

23 

33 

12 

Stroud  ...  

28068 

25 

18 

4 

8 

i 

47 

36 

i 

1 

i 

2 

40 

33 

33 

4 

i 

2 

232 

359 

42 

Telbury  ...  

3913 

2 

1 

1 

1 

3 

2 

3 

1 

54 

1 

60 

7 

Tewkesbury 

5074 

5 

4 

1 

i 

6 

3 

9 

6 

18 

10 

Thornbury 

19079 

4 

6 

i 

17 

i 

1 

1 

i 

18 

10 

21 

5 

i 

6 

122 

1 

174 

31 

Warmley 

17188 

8 

3 

1 

4 

14 

10 

i 

4 

13 

2 

19 

7 

5 

27 

3 

77 

29 

West  Dean 

13454 

7 

2 

11 

... 

9 

12 

7 

5 

2 

i 

3 

47 

81 

10 

Wheatenliurst 

6093 

14 

3 

i 

1 

...  ... 

1 

8 

7 

9 

2 

7 

32 

11 

Winchcombe  ... 

9531 

4 

3 

1 

2 

13 

11  j ... 

••• 

2 

i 

11 

5 , 

14 

20 

52 

16 

Total  Rural  Districts 

228595 

156 

71 

17 

50 

2 

214 

109 

i 

66 

8 

9 

3 

2 

6 

2 

5 

3 

3 

14 

!39 

128  S 

33 

50 

8 

52 

1180 

12 

1981 

336 

Administrative  County 

329014 

300 

199 

33 

7S 

2 

286 

172 

1 

68 

10 

11 

4 

i 

5 

10 

6i 

7 

10 

2 3 

19 

$82  211 

61 

86 

20 

72 

2020 

18 

3263 

- 

513 

TABLE  III.  (A) — Urban  Districts. 

1917. 

L.G.B.— TABLE  III.— CAUSES  OF  AND  AGES  AT  DEATH, 


CAUSES. 

All  ages 

Under  1 year 

1—2  years 

2—5  years 

1 5—15  years 

15—25  years 

£ 

rt 

© 

in 

T 

m 

S'! 

52 

c3 

© 

in 

CO 

1 

in 

65  years  and  over  ! 

I 

Awre 

Charlton  Kings 

Cheltenham 

Cirencester 

Coleford 

Kingswood 

Nailsworth 

c 

oj 

a 

£ 

© 

Stow-on-the-Wold 

Stroud 

Tetbury 

Tewkesbury 

Enteric  Fever 

2 

2 

1 

i 

1 

Small-pox  ... 

... 

Measles 

6 

1 

o 

2 

l 

... 

6 

... 

Scarlet  Fever 

■ 

Whooping  Cough... 

2 

i 

... 

1 

1 

1 

... 

... 

Diphtheria  and  Croup  ... 

16 

i 

6 

7 

2 

• 

12 

i 

3 

Influenza  ... 

24 

2 

l 

i 

i 

1 

2 

4 

12 

4 

7 

4 

3 

1 

5 

Erysipelas... 

... 

... 

Phthisis 

128 

l 

i 

6 

24 

64 

24 

8 

1 

2 

61 

2 

3 

19 

6 

4 

22 

1 

6 

Tuberculous  Meningitis ... 

8 

i 

o 

4 

1 

... 

5 

i 

2 

Other  Tuberculous  Diseases 

12 

1 

2 

4 

2 

2 

1 

1 

2 

2 

2 

3 

1 

1 

Cancer,  Malignant  disease 

154 

1 

28 

64 

61 

6 

S6 

12 

3 

13 

3 

i 

1 

14 

3 

8 

Rheumatic  Fever... 

6 

1 

2 

l 

2 

3 

1 

1 

1 

Meningitis... 

12* 

4 

l 

3 

3 

i 

1 

3 

5* 

1* 

2 

Organic  Heart  Disease  ... 

16S 

2 

4 

22 

45 

95 

o 

5 

92 

6 

8 

14 

8 

3 

3 

14 

1 

7 

Bronchitis... 

91 

10 

1 

i 

7 

72 

2 

2 

40 

5 

3 

20 

4 

1 

1 

4 

4 

5 

Pneumonia  (all  forms)  ... 

74 

10 

8 

8 

3 

16 

29 

3 

7 

45 

1 

... 

7 

3 

4 

3 

1 

Other  Diseases  of  Respiratory  Organs 

24 

3 

1 

2 

2 

5 

11 

12 

4 

3 

i 

... 

3 

1 

Diarrhoea  and  Enteritis  (under  2 years) 

8 

7 

1 

... 

3 

2 

2 

... 

1 

Appendicitis  and  Typhlitis 

6 

1 

3 

i 

1 

... 

1 

... 

1 

3 

... 

Cirrhosis  of  Liver 

9 

1 

5 

3 

i 

6 

1 

... 

... 

... 

i 

... 

Alcoholism 

4 

1 

3 

1 

3 

... 

Nephritis  and  Bright’s  Disease 

32 

1 

2 

8 

21 

1 

2 

19 

2 

1 

3 

... 

E 

2 

1 

Puerperal  Fever  ... 

3 

3 

1 

2 

... 

Other  Accidents  and  Diseases  of  Parturition 

2 

2 

... 

... 

i 

... 

1 

... 

Congenital  Debility,  and  Malformation  and 

44 

38 

1 

2 

1 

2 

1 

13 

4 

1 

13 

5 

1 

... 

2 

3 

Premature  Birth 

Violent  Deaths  (excluding  suicides) 

31 

3 

2 

o 

o 

2 

7 

11 

1 

1 2 

6 

3 

3 

Suicides 

6 

1 " 

•• 

1 

o 

3 

5 

1 

Other  Defined  Diseases 

514 

28 

4 

2 

12 

6 

29 

95 

338 

s 

25 

25  *2 

36 

15 

48 

15 

6 

11 

49 

13 

24 

Diseases,  ill-defined  or  unknown  

5 

1 

4 

! 1 

2 

1 

... 

2 

Total  ... 

1391 

10S 

24 

31 

46 

52 

167 

294 

669 

19 

j 59 

693 

86 

39 

167 

47 

20 

18 

121 

32 

64 

1 


4 


5 


1 


1 


1 


1 


12 


26 


Includes  two  cases  of  Cerebro-spinal  Fever,  one  each  in  Kingswood  and  Nailsworth  U.D 


Westbury-on-Severn 


TABLE  III.  (B) — Rural  Districts. 

1917. 

L.G.B.  TABLE  III.— CAUSES  OF  AND  AGES  AT  DEATH. 


CAUSES 

to 
a > 
fcC 
n 

< 

Under  1 year 

1—2  years 

_ 

5£ 

s 

to 

S'! 

5—15  years 

co 

CD 

CM 

i 

CO 

CD 

T 

co 

re 

© 

i 

65  years  and  over 

Campden 

c 

rt 

s 

IS 

O 

>» 

rO 

o 
c n 
to 

'cu 

O 

Cirencester 

Dursley 

East  Dean  and  United 

Parishes 

Faringdon  (part  of) 

Gloucester 

>> 

0) 

Marston  Sicca 

Newent  (part  of) 

Northleach 

Pebworth 

Stow-on-the-Wold 

(part  of) 

rC 

P 

o 

h 

-*3> 

Tetbury  (part  of) 

Tewkesbury  (part  of) 

Thornbury 

— 

£ 

u 

ft 

£ 

West  Dean 

Wheateuhurst 

Winchcombe  (part  of) 

Enteric  Fever 

9 

i 

1 

3 

2 

2 

i 

i 

2 

I 

1 

2 

Small-pox  ... 

Measles 

12 

3 

2 

2 

3 

1 

1 

0 

•) 

o 

1 

1 

3 

Scarlet  Fever 

1 

1 

... 

1 

Whooping  Cough... 

16 

10 

5 

1 

3 

2 

2 

o 

1 

1 

1 

1 

1 

o 

Diphtheria  and  Croup  ... 

17 

1 

3 

13 

... 

4 

i 

1 

2 

1 

... 

i 

4 

1 

1 

1 

Influenza  ... 

74 

1 

... 

2 

3 

6 

19 

43 

i 

3 

6 

10 

1 

2 

1 

2 

3 

... 

) 

3 

1 

4 

13 

1 

i 

8 

i 

1 

i 

4 

Erysipelas 

2 

... 

1 

1 

... 

1 

l 

Phthisis 

233 

1 

1 

19 

55 

104 

46 

7 

3 

5 

37 

5 

6 

16 

i 

17 

6 

7 

5 

4 

8 

33 

3 

9 

21 

19 

5 

9 

14 

Tuberculous  Meningitis  ... 

15 

3 

1 

6 

3 

2 

2 

1 

1 

1 

... 

1 

1 

2 

1 

1 

1 

2 

1 

Other  Tuberculous  Diseases 

37 

4 

3 

s 

10 

8 

4 

2 

1 

8 

3 

6 

2 

1 

i 

1 

1 

5 

4 

1 

1 

Cancer,  Malignant  Disease 

293 

1 

16 

141 

135 

10 

9 

25 

19 

17 

15 

15 

13 

3 

16 

10 

7 

8 

44 

3 

7 

22 

23 

15 

5 

7 

Rheumatic  Fever... 

3 

3 

2 

1 

Meningitis 

18* 

3 

2 

1 

5 

4 

I 1 

2 

3 

1 

1 

3* 

1* 

4* 

1* 

4* 

Organic  Heart  Disease  ... 

484 

1 

5 

3 

28 

120 

327 

7 

8 

30 

29 

36 

47 

i 

17 

16 

5 

24 

17 

6 

9 

61 

9 

13 

55 

36 

15 

14 

29 

Bronchitis... 

201 

IS 

6 

1 

1 

31 

144 

6 

7 

14 

5 

s 

17 

2 

9 

6 

7 

3 

5 

19 

1 

3 

21 

30 

20 

7 

11 

Pneumonia  (all  forms)  ... 

1G3 

2S 

14 

6 

5 

12 

21 

33 

44 

3 

19 

7 

9 

12 

10 

4 

1 

7 

5 

3 

2 

20 

3 

1 

19 

17 

9 

6 
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Other  Diseases  of  Respiratory  Organs 
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tuiari-hcea  and  Enteritis  (under  2 years) 
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19 
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3 
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I Appendicitis  and  Typhlitis 
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2 

2 

2 
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1 

1 

1 
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| Cirrhosis  of  Liver 
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2 

1 

2 

1 

1 
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■ Alcoholism... 

3 

2 

1 

1 

1 

1 

1 Nephritis  and  Bright’s  Disease 
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2 
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12 

32 

41 

i 

1 
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2 

4 
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1 
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5 

3 

7 

1 

1 

12 
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2 
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2 

1 Puerperal  F ever  ... 
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1 

1 

1 

1 

1 Other  Accidents  and  Diseases  of  Parturition 

12 

11 

1 

1 

1 

i 

1 

1 

1 

2 

i 

1 
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1 Congenital  Debility,  and  Malformation  and 

99 
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1 
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3 

4 

8 

1 

1 

13 

8 
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t Premature  Birth 

I Violent  Deaths  (excluding  suicides)  ... 
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6 

2 

8 

16 

13 

14 

•24 
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1 

12 

2 
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1 

3 
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15 

1 
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6 
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I'  Suicides 
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1 
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m oth*'  defined  Diseases  ... 

991 

43 

i° 

i n 

18 

14 

19 

181 

065 

38 

36 

98 

47t 

34 

85 

8 

54 

36 

14 

29 

49 

15 

37 

108 

19 

22+ 

86 

67 

53 

14 

42+ 

B y)\s,ses  ill-defined  or  unknown 

15 

1 

1 

2 

.6 

5 

2 

4 

2 

1 
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H Total  ... 

. 2994 

241 

55 

37 

106 

127 

19 

679 

1460 

87 

74 

‘295  1 

145 

139 

257 

15 

141 

108 

25 

114 

112 

41 

91 

350 

47 

61 

292 

246 

145 

68 

135 

1 Includes  5 cases  of  Cerebro-Spinal  Fever,  one  each  in  Gloucester.  Lydney,  Stroi  Ihornbury  and  \\  armlej'  R.D. 
t Includes  3 cases  of  Polio-myelitis,  one  each  in  Cirencester,  Tewkesbury  and  Wihcombe  R.D. 


